2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # G00227 ecretary of State
1. Eailly Name 04-19-2004 90389 045 ***150.00
DAVID L. SWIMMER, P. A,
i Principal Place of Business e Mailing Address
7990 SW 1 17TH AVENUE . 78%0 SW 117TH AVENUE . 4 } . ’ b
4 MIAMI FL 33183 MIAMI FL. 33183
Suite, Apt. #, etc. Suite, Apt. #, elc. MOCRE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2218051 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg'g?q L;::I:ci‘ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e i o e e mee e e Name . . ... ... . e e e e e e I
- ?gglgdg\gﬁ 1[;?}'/'|3¢ENUE . Street Address (P.O. Box Number is Not Acceptable)
STE 100
MIAMI FL 33183
City FL Zip Code

8. The above named entity subrnils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatrons of | a

nd it if applicabla (NOTE: Ragisterea Agenl signature required when reinstatng) DATE
b oW W T E e e <l b e e sor s e ¥ aT o mt

- Trust Fund Contnbunon Added" to Fees"' 3"

2pe ] A A L T mg;; J,aﬁ-k,.*én g

io.\___ . OFFICERS AND DIRECFORS 11 ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11

TIMLE L [ pelete s [ change  [J Addition

NAME SWIMMER, DAVID L NAME

STREET AGDRESS | 7990 SW 117TH AVE STE 100 STREET ADDRESS

CITY-ST-20P MIAMI FL 33183 CITY-ST-2IP

1ITLE 7] Delete TLE [ change  [C] Addition

NAME NAME

STHEET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TILE 1 Detete TITLE [Jchange [0 Addition
S S THAMET e e e e e e e —— T e s R NAMET Tt e e T e o e mamm e o e -t s A w

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-2IP

TITLE 1 Dedete THLE [ crange [ Addition

NAME . NAME

STREET ADDRESS STREET ADBRESS

CImy-ST-2IP GiTY-ST-ZiP

e [ Deete TIiLE Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TE 3 pelete TITLE [l change ] Addition

NAME NAME ’

STREFT ADDRESS ADDAESS

CITY-5T-2IP P J CIFY-ST- 2P

12. | hereby certify that the inforrp8tion supplfggiwi
indicated on this report ar sybplemental I

or the exemgticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
that my signature shail have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- F”:( /04 5 -2749-1222

SIGNATURE: b
SIGNR{HE AND y!‘:): ETED MAME OF SIGNING OFFICER GR CIRECTOR Dayume Phana #




