FILED

2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # F98000003967 04-07-2004 90030 003 ***150.00

1. Entity Name:
SWISS CHALET HOLDINGS, INC.

Principal Place of Business Mailing Address
ONE BOCA PLACE 2255 GLADES RD STE 324 ONE BOCA PLACE 2255 GLADES RD STE 324 9 4046 943
ATRIUM , PMB#1070 ATRIUM , PMB#1070
BOCA RATON, FL 33433 BOCA RATON, FL 33433
> T S TG GG A TR
Suile, ApL #, atc, Suite, Apt. #, etc. 03292004 Chg-P CR2EQ34 (10/03)
City & State ) City & State 4. FEI Number Apptied For
52-1399208 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ gg;gesq lﬁﬁ;ﬂ‘k’”&'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~CORPORATION-SERVICE COMPANY - - - - : - T
1201 HAYS STREET Strest Adcress (P.C. Bax Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code

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 Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sighatuse, typed of printed name ol registered egent and Itle if applicable. (NOTE: Reglistered Agent signature required when reinstating) DATE
FILE NOW!"! FEE IS $150.00 ' 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME (e O oelele TITLE [ change [ Addition
NAME TSAMPALIEROS, GABE NAME
STREETADORESS | 2255 GLADES RO STE 324 ATRIUM PMB 1070 STREET ADDRESS
Ciy-s¥-2IP BOCA RATON, FL 33431 CIvY-ST-ZP
TIMLE VPSD 3 Delele TMLE O Change [ Addition
NAVE KANOQUSE, KE!TH NAME
SIREETADDRESS | 2255 GLADES RD STE. 324 ST ATRIUM PMB 1070 STREET ADDRESS
CITY-ST-7IP BOCA RATON, FL 33431 CITY-ST-20P .
TITiE A&B- O pelete e AS_S/S 7ﬁ-U{ SECRETARY [Mefange [ Addition
NAME WILKIE, |1AN NAME
STREET ADGRESS | 2255 GLADES RD SUITE 324A PMB 1070~ -~ B STREETADDRESS |- s
CITY-ST-21P BOCA RATON, FL. 33431 CITY-ST-2IP
TITLE D 7 Delete TMLE m'fnange O Addition
NAME GARRg. JANES ) e GARRM | JTAMES s
STREET ADDRESS | 4 swireonss | RASSTG o ADES RD.DTE T24-A PMB 107
CRY-ST-ZIP BOCA RATON, FL 33431 CiTy-ST-ZP
TITE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete Wi O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-51-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this repor 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, wilh all other like empowered.

maleH Zolsd

TAN WILKLE
SIGNATURE: //l 905 -YDS 4o Bt it

SIGNATURE AND TYPED OR PRINTED NAMB-@F SIGNING OFFICER OR DIRECTOR Dats Daylime Pheng #




