2004 FOR PROFIT CORPORATION
> ANNUAL REPORT (AR)

s -

FILED
Jun 03, 2004 8:00 am

DOCUMENT # 423938

1. Entity Name

SOUTHWEST CORPORATION

Secretary of State

06-03-2004 90003 045 ***150.00

Principal Place of Business

6745 WOODBRIDGE DRIVE
BOCA RATON FL 33434

Mailing Address

6745 WOODBRIDGE DRIVE
BOCA RATON FL 33434

93026948

I

[0

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etC. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & Stale 4. FEI Number Applied For
59-1452798 Not Applicable
Zi G Zi it
P ountry ® Country 5. Certificate of Status Desired (| $8.75 Addiionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e o — . . Name . - — - - - e e =
DERN, ALVIN —
6745 WOODBF“DGE DRIVE Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33434

Zip Cede

S FL

8. The abave named entity subn#’ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

tne obligations of regisiered agent.

SIGNATURE it
R Signature’ lyped or prnlgst,name of registered agont and title i applicable (NOTE: Registered Agenl signalura required when reinstating; DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TMLE - (DPS . [ Delete TITLE [J Change  [C] Addition
ame " {DERN, ALVIN & HAE
STREEY ADDRESS, | 6745 -WOODBRIDGE DRIVE STREET ADDRESS
tmy-st-zp 3 BOCA RATON FLE CY-S1-2P
me”.  [DVP - O oelete TImE [ Change [ Addition
HAME DERN, MARK 3¢ NAME
SYREET ADDRESS [ 4417 WOODFIEE@%E;L—VD. STREET ADDRESS
cry-s7-7r - [BOCA RATON FL 33434 7 CITY-5T-71P
TITLE v O Detete TILE (O Change [ Addition
NAME - T = o - - NAME -—™—" | —— haatihah b - et
STREET ADDRESS STREET ADDRESS .
CITY- ST-2P CITY-ST-ZP
TITLE T Delete TILE [l Ghenge  [J Addition
NAME ) NAME ',
STREEF ADDRESS STREET ADDRESS K
CITY-ST-ZiP CITY-ST- 2P .
TITLE O petete TILE (1 Crange 3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | funher certify that the information’
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an_address, with all other like empowered.
() Arvid DERW _
suc;nmuns:@z}&@nm TARES (D ENT {738\/c+ S 553 01r¥p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




