FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # 496330 04-26-2004 90539 044 ***150.00
1. Entity Name
SWISSCO, INC.
Principal Place of Business Mailing Address 14U U ( b :, ?
9455 NW 40 STREET ROAD 9455 NW 40 STREET ROAD
MIAMI, FL 33178 MIAMI, FL 33178
S v BT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-1648535 Not Applicable
e Country Zp Country 5. Certificato of Status Desired [ fg-gfqﬁf:;“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. 2 -- - Name ;4 . - IV
RUFFNER, GHARLES | HANS _BRUMAN!
601 BRICKELL KEY DRIVE Street Addrass (P.O. Box Number is Nol Acceptable)
COURVOISIER CENTRE 1l, STE 5§07
MIAMI, FL 33131 QYss Vw Y6 STREET LOHP
' City Zip Coda
M FL | *%%,28

8. The above named entity submits 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

the obligations of registerad agent.
SIGNATURE ,%@ W ‘{/ 2-_0/0 V

sgueﬁe. typad or printed name of registered agant an litle ifapplieay (NDTE: Reggisiarad Agent synalica iequiced whan reiratatng) DATE
NOW! e 4 9. Election Campaign Financing $5.00 May Bo
Amr Illl'aEy 1, 20%4FFE;I&|§’:2 '35050_00 Trust Fund Contribution. 00  Addedto Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |PD P O peiete TMLE O crange [ Addtion
NOME BAUMANN, HANS NAME
STREET ADDRESS | 9455 NW 40 STREET ROAD STREET ADDRESS
CITY-ST-28¢ MIAMI, FL 33178, CITY-S51-7P
me  iF | SDT S 3 Deleta e [ Change 3 Addition
NAME " | BAUMANN, CLAIRE HAME
STREETADCRESS | 9455 NW 40 STREET ROAD STREET ADDRESS
cy-sT-2P- 5| MIAMI, FL 33178,7 CITY-S1-7P
ME ¢ 1 s 3 Detete THLE Cchange [ Addition
NAME f | g et o HAME
STREEY ADDRESS - . SIREETADORESS | _ . . -
CITY-ST-2P -~ {— - ’ CITY-ST-2P
TME O pelete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-ST-27IP CITY-ST-ZP
e O petete TME Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-2p CTY-5T-2P
TME £ Detete TE Ochange  [J Addition
NAME NAME
STREET ADORESS | - STREET ADDRESS
CIY-ST-IP . ) CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07‘[3)0). Florida Statutes. | further certity that the Information
indicatéd on this raport or supplemental report is true and accurate and that my signature shall have the same legal eifect as it made under cath; that | am an officer or director
of the corporation 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 111if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: __gtiene e faolet 305572000 g

v




