hJ

2005 FOR PROFIT CORPORATION

~_ ANNUAL REPORT (AR) | FILED

SOCUMENT # Sesase Sep 09, 2005 08:00 AM
1. Entiy Name Secretary of State
SVM ENTERPRISES, INC.
Princ pal Place of Businese Mailing Address __ - - ) B
2360 RAINTREE LAKE Ch. 2360 RAINTREE LAKE CR. '
o o T A
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, elc, o Suite, Apt #, etc. ) o “nd MOORE CR2E034 (5/05)
City & State ' City & State ' T 7| 4 FEINumber ‘ Apnied Far
- 58-3100697 Mot ﬁ;:fpiic'al_al_e
Zie Country Zp County . Certificate of Status Desired (| ?eae';ilﬁfe'ﬁ“o”ai o
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
- C T = =t Mame R T — - - e —
?3%%TF¢AI\£-‘IJ-§EE LAKE CR. Sweet Address (.. Box Number is Not Acceptable} - "
MERRITT ISLAND FL 32953 ——— " : e
City - FL | ZPoode

8. The above named entity submite this statement for the purposi of changing its ragistered office or registered agent, of both, in the State of Flarida | am familiar with, and zccept
the obligations ot . .

registefed agent
, N ———
SIGNATURE ,{d‘;/ -’#““ éé - ,

"ﬂgnahy typad & purved name ol fegisiered agent and Wl f apolicatle " NOTE Regisidfed Agent signature requirad when winslaung)] - DATE
FiLE/bEJW!!! FEE IS $550.00 ] 5 607.193(2)(b), F:S., al!owa for the waiver of the MA,E.JO_O'D | s. Election Campaign Financing $5.00 May Be
DUE BY September 7, 2005 late fee, By checKing this box, the corporation certities it Trust Fund Contribution L] Added to Fees

Make Check Payable to Florida Department of State 'j did not receive pner notice. Fee fo file is $150 00, ,B(
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLe PSD - 1 pelete T ' Tl Change ] Addition
NAME MEHTA, VIJAY NAML
STREFT aDRESS | 2360 RAINTREE LAKE CR. SIKEL 1 ADDRESS UQE[@UE?BQT:B .
civ-s1.7P | MERRITT ISLAND FL WTEST P 04/05/05-80005-005 150,00
it 1 Detete e T Tchange ] Addition
e NAKE '
SEHERT ADCRESS | JPEET APPEESS
GIY.81-7IP SIS AP
IthE Coeete ~ F e ' - [ change L] Addition
Naty N
“IREL1 AUDRESS STLET ADDAESS
LY. st AP celr -3l
RiLE ' 1 pelete s ) i [ Chiarge L] Addition
NAME NANE
CIREE AUDRESS SEHLEL AMTLRESS
CHY ST AP CELr=51- 21
nLe ' O eieie e T ) Changs  TJ Acdition
HAME NAME
JTRFET MKIRESS S I9EET ANDAF S5
CilrST-21F -3l 4
Tk ' [ Delete ik ' T [ change [ Addition
NAME NAME
STHFET WOORESS STPEEEADDRESS
Cir .51 5129

12. | heteby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}(1), Florida Statutes. | further certify that the information
indicated on tus report or supplemsmal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver of trustee empowerad 1o execUts this report as required by Chapter 607, Florida Statutes, and that my name appears in Bloek 10or quck 11if

changed. or an an altachment with an addreds, with ali other like gmpowerad. -
#. M-. q/; /b 5 P2/-223-22L3
Tl - =

SGNA TUREAND TYEET OR PRINTED KAME OF SIGNING GEFICER OR IRECTOR T - F o Maeres Prene 8 =

SIGNATURE:




