o FILED

2004 FOR PROFIT CORFORATION ecretary of State

Apr 28,2004 8:00 am

04-28-2004 90189 012 ***150.00
DOCUMENT # J87002
1. Enlity Name
SWAN BUILDERS, INC.
Principal Place ol Business Mailing Address 9 4 069 981
5255 DEERHURST CRESCENT CR. 5255 DEERHURST CRESCENT CR. ) -
BOCA RATON, FL 33486 BOCA RATON, FL 33486 :
L ST CRS AT AR RIR AR
Sure. Agl. 9. efc. Sulte. Apt. #, 8t0 04192004  Chg-P CR2E034 (10/03)
" Citv & Slate ' City & State T4, Fel Nomber o Tappied For
65-0006872 Not Applicable
Zip Counlry Zip Couniry 5. Cerlificate ol Status Desired | ?ge.gfqﬁj;éﬁonai
6. Name and Address of Current Registered Agent i B 7. Name and Address of New Registered Agent
MName —
LOCIGNO, CHARLES D.
5255 DEERHURST CRESCENT CR. Straal Address (P.0O. Box Number is Not Acceptable)
~BOCA*RATONSFI& 3348~ =t o = === e —

City FL TZip Cade

8. The above named enlity submits this staterment lor the purpose of changing its registered office or regisiered agent, or hoth, in the Stale of Florida. | am famifiar with, and accepl
'the obligations of registerad agent.

SIGNATURE
Swgnature. yoed or priatsg name of registered agent and tile it applicable (HOTE: Regitered Agant sighature requined when | ginstating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. [ adoacto Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

UL PVD T batete TILE [ Change [ Addifion
NAME LOCIGNG, CHARLES D. NAME

STREETADDAESS | 5255 DEERHURST CRE CIR STREET ADDAESS

CITY-§T- 7P BOCA RATON, FL CIry-57-2IP

THLE D [ paiene THLE O Change (7 Addition
NAME LOCIGNO, MARK S NAME

STREET ADDRESS | 12317 ST SIMON DRIVE STREET ADDRESS

CiTy-8t-2p BOCA RATON, FL. 33428 CIFY-ST-2i¢

ITLE [ Delete T o [C] Change {7 Addition
- BAMES Bt Bt —— — = - e T e Y -NRME’H- by S| a2 e _ 5wl L e e T

STREET ADDAESS STREET ADDRESS

CiTy-51-2iP CITY-5F-2P

TILE = Deiete TILE [JCrange  [] Addition
NAME NAME

STREET AODRESS SIREE] ADDRESS

CIlY-51-2% -CITY-5T-2P

ME [ Delese TITLE D change  {J Addition
HAKE NAME

SIREET AUDRESS STREET ADDRESS

CIvY.ST-2F - - . - . CITY-§1-2IP

11e 3 Detate TITLE [ Change [ Addilion
NAME HAME

SIREE T ADDRESS STREET ADDRESS

CIFY-5i-2iP CIlY-§T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)), Florida Statutes. | further gertify that the infermation
indicatéd on this repart or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that { am an officer or directar
of the corporation or the receiver or lrustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11l
changed, or.on an allachmen! wilh an address, with ail other like empowsred.”

SIGNATURE: { Q\Mam LrhEeS B, LocigulD Y-23-04 (S afe-7TM8

SIGNATURE AND TYPED QR PH%NQNAME OF StGNING OFFICER OR DIRECTOR Dare Daytené Phone #

- . R R o e > S



