2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G18433

1. Entity Name
SHWAKE ENTERPRISES, INC.

MaiLing Address

2234 WESTON ROAD
WESTON FL 33326

Principal Place of Business

2234 WESTON ROAD,
WESTON FL 33326

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90103 003 ***150.00

|

Il

|

(T )

MOORE CR2E034 (11/03}
City & State City & State 4, FEI Mumber Applied For
58-2242671 Not Applicable
ap Couniry ap CQuntry 5. Centificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o e e D b — - e . - - - Name-- - - e = e i e S T AR ni e e — -t —
gZHSVX%(EE,S%gﬁl ROAD Street Address (P.0. Box Number is Not Acceptate)
WESTON FL 33326
City Zip Code

FL

the obligations of registered agent.

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 famitiar with, and accept

Sjiaturefcped of prnted name of registered agant and title it appheable.

e Srunee Crera
oE s (2.
SIGNATURM D A e 2 < Ho ¢ y
{NOTE: Registered Agant signature reguired when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE £D 3 Delete TILE [Ichange [ Addition
NAME SHWAKE, JOE NAME

STREET RODRESS | 2521 MONTEREY COURT STREET ADDRESS

CITY-5T-2IP WESTON FL 33327 CITY-5T-2IP

TIE 3 belete TIME change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME - T e e = = Oopelete —"f§ 1€ - Tt 4 e e s e [ Change— [ Addition
NAME TOTET = - - - : < = NAME -- -~ e m e e -- - — -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TITLE O Deiete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME

STREET ACIDRESS | STREET ATORESS

CITY-ST-21P CITY-5T-2P -

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: e

S Mo plee

q&tﬁxtmﬂ’

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

bax - et 95¢-21-39%

SIGNANURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER GR (RRECTOR

Date Daytime Phong #




