2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 62221

1. Entity Name

SWAN CLEANERS, INC.

Principal Place of Business Mailing Address _ -
7025 BERACASSA WAY 7025 BERACASSA WAY -

SUITE 108 SUITE 108

BOCA RATON FL 33433 _ . BOCA RATON FL 32433

2. Principal Place of Business _ ~

3. Mailing Address
= aint

as abave_

Same_gs abonl

I

FILED
Feb 17, 2005- 08:00 AM
Secretary of State

|

i

I

Il

Suite, Apt. #, atc. Suite, Apt #, ete 15t MOORE CR2EQM34 (10/04)
City & State — o City & State 4, FEl Number ' Applied Fer
- 65-0268085 -
Not Applicable
Zip Country I ERL | Country ;g $8.75 adsitiona)

§, Cortificate of Status Desired

Fee Required

6. Name and Address of Currant Regislered Agent T. Name and Address of New Rogistered Agent

MNarme

BULSARA, JAYANTI H.

7025 BERIACASSA WAY Street Address (P.0. Box Number is Not Acceptable)

SUITE 108
BOCA RATON FL 33433

Zip Code

ciy | ~ FL

8. The above named eniity saBmits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE

Signatura, lyped o printed r{aﬁﬁuyﬂmoam ana title 1f appheakie ROTE Regsterad Agent signature tagrired when rainslatmg) DATE

FILE NOWIIY FEE (8 §150.00 — o }
Atter May 1, 2005 Fee Will Be $550.00 "~ -
Make Check Payable to Florida Department of State

$5.00 May Be
Added lo Feas

8. Election Campaign Financing
Trust Fund Contribution. [

1, 5 OFFICERS AND DINECTORS 5 i AODITONG CHANGES 10 OFFICERS AND DIRECTORG IN 11
1TLE D ) ’ Dosete B s ’ o [JChange [ Addiion
HAME BULSARA, JAYANTI H, NAME
STRCET ADDRESS | 7025 BERACASSA WAYS-108 STREET ADORESS
O S1-2°  |BOCA RATON FL _ ‘ ery-51-20 _Hnnsenen
- = N A et b . o I
TITLE 3] [ petete TTE H{i F i-l:‘." UE“EIDD 18"'!}12 q}éﬁ?gﬁl_[ ] Addition
NAME BULSARA, PURNIMA J. NAME
STRLET ADDRESS | 7025 BERACASSA WAYS-108 SIRFET ADORESS
Chy-ST-21P BOCA RATON FL CITy-51- 2P
TILE o 7 Ooeste e i [Jchange L] Addition
NAME AAME
$IRCET ADORESS SIREET ADDRESS
QY- 5T-21P ! oty 517
L - 7 Detete i [Jchage [ Addition
NAME P
STREET ADDRESS STREET ADDRESS
oirY-T- 217 ey -ST. 2
L i 7 elste TIHE Ol change [ Addition
NAME NAME
STRLCT ADORESS | R —
oY= 512 CilY-5T-21p
e o i I petele i [ Change [ Additien
HAME HANE
STRECT ADBRESS STREET ADDRESS
LYY -S72P L Ty ST

12. [ haraby certr';?{l. that the Tfoimation supplied with this ﬁ]]ng does hot quaTliy for the exemiption stated in Sestion’1 19.b7%3)(0, Florida Statutes. | further certify that the informatian
i

indicated on

s report or supplemental report is true an

accurate and that my signatire shall have the same legal effect as if made under oath, that | am an offjcer or director

of the corporation or the recieiver or trustes empowered (o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blo: if
changed, or on an attachment with an address, with all other like empowered. - 5\.?3.& = -4

IAM AT

ROLSHR A 2l les

NG OFFICER DR DIRECTOR

Daytime Prong #

SIGNATURE: M
SIGNATURE AND TYPEDQR PRINTED NAMEDF SiGNI

i



