2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED
DOCUMENT # V63857 ST Mar 10, 2004 08:00 AM

1. Entiy Name Secretary of State
VASWANI GORPORATION

Principal Place of Business Matling Addrass
11401 PINES BLVD PC BOX 820258
#2709 S FLORIA FL 33082
EEMBROKE PiNES FL 33026 us

i

JHA

2. Puncipal Place of Busingss = T Maikng Address 1%%@*%%‘!&% m III " “ |

Sutte, Aot #. oto. — Sute, Apt ¥, olc. ' MOORE CRZEQ34 (11/03)
Gy & Soie — City & Stzte 4. FEI Number 'l Appied For ]

. 65'035’859&-3_ N Not Applicable
2p Country 2p County ) . $8.75 addiiona

7 5. Cenficate Efi,séétes, Qes;re? IB/ Fee Aequirod B
6. Name and Address of Current Registered Agent ) ; 7. Name and Address of New Registered Agent
MName

VASWARNI, SHAM K

243 SW 1 79TH AVE Street Ada;é EPO BOX Numi:é; !é Nat Accepr.a—bl.e')

PEMBROKE PINES FL 33029 : —

ity FL i Zip Code

8. The above named entity submits this staterment tor the purpose of chanrging its registered office of registered agent, of both. in the State of Florida. | am famiiias with, and accept
the goligations of registered agent.

SIGNATURE . . e . ] o cw =
Sgnatuce, typed ar printed aame of tegstered agont and tife ¥ spphicable (NSTE Ragiered Agent ssgnakie regured when remstaing) DATE
FILE NOW!!! FEE IS $150.00 , .
. . . . s iqn B
After May 1, 2604 Fee will be $55¢.00 . 9 Eii‘;f;:;a? o fig?c"nge
Make Check Payable to Florida Depactment of State '
0. CEFICERS AND DIRECTORS , 1. ADDITIONS/ CHANGES T0 OF FICERS AND DIRECTORS N 11
WL P CIoage | § we [ change [T Adaition
KARE VASWAN, VIJAY NAME
STREFT ADORESS | 243 SW 178TH AVE " § STRELT ADDRESS
oy -si-oF  (PEMBROOK PINES FL 33026 _§ crv-staw o L
HTLE VP 3 Detere g 3 crange  [J Addition
NAME VASWAN], HARDEVE S HAME
STREET ADDRESS | 243 SW 179TH AVE STAEET ADGRESS Hoan BBB
ire-st.e | PEMBROKE PINES FL 33029 ___jowmesve A 1004-80055 008 15075
i ST ] teiete WL [3change [ Addition
HAME VASWANI, SHAM NAME
STRELTADDAESS 1243 SW 179TH AVE STREEY ADDRESS
CTY-51-2F 1 PEMBROCK PINES FL 33026 . | CITY-5T-2% . i .
HILE ) 3 efete unE [ ohange [ Addition
NAME NABE
STREET ADBYESS STREET ADDRESS
CIFY. 8T- Zip . CTY-SE- 2P _
e 3 Delets HILE I Crange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P B 4 omese 7 L
e 3 Deiete TME [3change  [7] Addilion
NAME MAME
STREET ADDRESS STSEET ADDRESS
CEY-ST- 24P CFy-5T- 2P B

t2. | hareby carfily that the inforrration supplied wih this iiling doas not qualify for e exermption slated in Section 119.07(30(), Florida Statuies. 1 futher cerlily that the information
indicated on this report or supplementat report is true and accurate ang that my sigrature shall have the same jegal effect as if made under gath, that | am an officer or director
of the corporation of the recewer or frusise empowered 1o exacute this repart a8 required by Chapter 607, Florida Statutes, and thal rmy name appears iy Biock 10 or Block 11 if
changed, ¢r on an attachment with an address, with alf other like empowered.

smNATURE:A‘.K.W’ S. KNVASWANE ST 3-5-08 PSYV-Y3-15s0

BICNATIHEE AND TYRERN A AR INTED MELLE & S HENC AEFECTS SR RECTAR Cala Yyt Phrno




