FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000004186 02-28-2005 90191 038 ***150.00

1. Entity Name

THEQDORE A. SWAEBE P.A.

* Principal Place of Businass Mailing Address -
2260 SW 8 ST 2260 SW B ST 40023963
305 305
MIAMI, FL 33135 US MIAMI, FL 33135 US
S Y v O AA R R
260 s 9I7- 2260 S 3 JF
Suite. Ap‘%eg'g‘ Sulte. Apt, ”ﬁ"g r 01142005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
pMenami. 49{ oA, > . 65-0777494 Not Applicable
zp 23104 Country o 3415/, Country 5. Certficate of Status Desied [ feaegesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama —
SWAEBE, THEODORE A SWAEDE ) THCODORE _ A-
1215 SOUTHWEST 7TH STREET Stree! Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33135
2260 SW PIf- £ asS
City /VI //}m { FL | Zipgoadel 5f

8. The above namad entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obtigations of registared agent.

SIGNATURE / / / oJ”

Signature, lyped of prined name of registered agent and tite if applicable, (NOTE: Registorod Agent sigrature roquired when reinstating) DATE / Vd
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. /) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMTLE P [ Delese TITLE r . X Charge (1] Adailion
Nabte SWAEBE, THEODORE A A SWAERE |, THES 9%’33 Q"ﬁ'
STREET ADDRESS | 1215 SOUTHWEST 7TH STREET STREET ADDRESS | 12 600 St & P
ONY-ST-ZF | MIAMI, FL 33135 arv-st-ze Meadml - X 33157
TITLE . 3 Detete HILE 3 Change {7 Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CIY-ST-2IP oTY-S1-21p
LHE 1 telete LE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CiTy-§1-21%
TILE O Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- st-ie
TILE 7 pelete TIIE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-21P
TITLE [ Delete TIE [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CoTY-ST-2IP

12. | heraby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that tha information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered Lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11t
changed, or on an attachment with an address, with all other like ampowerad.

SIGNATURE: _ ’/ / i

SIGNATURE AND TYFED OR PRINTEQ NAME OF SIGNING DFFICER OR DIRECTOR

Deytme Pnons




