FILED

Apr 18, 2005 8:00 am

ecretary of State

2005 FOR PROFIT CORPORATION 04-18-2005 50319 004 **150.00
ANNUAL REPORT

DOCUMENT # K26405
1. Entity Name
SWISSAM INTERNATIONAL INC.
Principal Place of Business Mailing Address
1820 NE JENSEN BEACH BLVD. 1820 NE JENSEN BEACH BLVD. B}
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957 500 37397
e e ICIOEER UK RDRRR RN
Suite, Apt. #, etc. Suite, Apt. #, elc. 02152005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
NOT APPLICABLE Not Applicable
Zp Country _ a & Country _5. Cerificate of Status Desired ____[]_ _Eg';fqagﬁfmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agest

MNarne
FLORI, ROLAND
3125 OVERBROOK DRIVE Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34952

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 Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typec o brinted name of regislersd agent and bive i applicabla, (NOTE: Repistered Agent signalure required whan reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Addad to Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete (1113 [ Changs ] Addition
NAME PERRETEN, MARTIN NAME
STHEET ADDRESS | MORAENENWEG 987 STREET ADDRESS
CITY-ST-Zip GONTENSCHWIL, SWITZERLAND, CITY-51-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71p CITY-ST-2IP
TOLE O etete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-21P CITY~ST-2IP
TITLE O Delete T [ crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1-2IP
TWLE O ceete TE [ Crange ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTy-5T-ZiP
YME O Detete mE O change [ Addition
NAME NAME ' -
STREET ADDRESS STREET ADDRESS
CITY-51-2p GITY-5T-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of truslee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an aitaghment with an address, with all other like empowered. ﬁ

SIGNATURE: H G\(\.\V\ ?C.( (Q,\C/\ “\. \\G/vv‘j-\ 2-|6-035 o617y 2\ \\\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR j Data Daytira Phane #

\



