FILED
2005 FOR PROFIT CORPORATION Feb 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K20254 D 02-04-2005 90099 001 *1,861.25

1. Enlity Name

SWFE - FLAGLER, INC.

Principal Place of Business Mailing Addrass 680 “ l 1 “ q

401 NW 38TH COURT (33126) 401 NW 38TH COURT (33126)
P. 0. BOX 350940 P. 0. BOX 350940
MIAMI, FL 33135 MIAMI, FL 33135

TR AW EEAD R

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AopiedFor

65-0069736 Not Applicable
5, Certiticate of Status Desired (] fg-gfqmm“‘“

6. Name and Address of Current Registered Agent

40 NW._ 98 TH OF DO NOT WRITE
MIAMI, FL 33126 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registerad office or registared agery, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registerad agent.

SIGNATURE
Sigrature. lypad or prinled namae of registsied agent and tite if applicable. {NGTE: Ragistered AQent signahure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contributicn. O Added o Fees
10. OFFICERS AND DIRECTORS |
TITLE D .
NAME ANOURTISABEEER
STREET ADDRESS | 4€+M-W36HHCT
CITY-51-2F NHARPL
TME D
NAME HAVENICK, BARBARA

STREET ADDRESS | 401 N.W. 38TH CT
omv-si-2¢ | MIAMI, FL 33 /2C

TIME EPT
NAME HAVENICK, FRED

STREETADORESS | 401 N.W. 38TH CT
CITY-S1-2IP MIAMI,FL. 22126 DO NOT WRITE

e HECHT, FLORENCE IN THIS SPACE

STREETADDRESS | 401 N.W. 38TH CT
CTY-ST-2P MIAMIL,FIL. 33426

TME

NAME

STREET ADORESS
CITY-ST-2IP

TINE

NAME

STREET ADORESS
CITY-57-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | lurther cerlify that the information
indicated on this report or supplemental regdr]is true and accurate and that my signature have ihe same legal effect as if made under cath; that { am an officer or director
of the corporatian ¢r the receiver or try eg enjpoweret] to exacute this report as require apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h dll ather like empowered.
( f25/os
/ ] Caw

SIGNATURE: _[ 7 ~ X

FSIGNATURE AND TYPED OR PRINTES NAME OF GIGHING OFFICER OR DRRECTOR




