5.005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # K39051 FILED
1. Entity Name
SWISS AMERICAN INVESTMENT CORPORATION 05 HMAY -2 PH 2: 18

— . " SELRETARY OF STATE
Principal Place of Business Mailing Address ‘ ALLH' ‘l‘;.l SS £, H-C.“D A
1235 WINDING OAKS CIRCLE 1235 WINDING OAKS CIRCLE
VERO BEACH, FL 32963 US VERQ BEACH, FL 32963 US
S S e

;i i ! =
Suite. Apt. #. sic. Suite, Apt. #, etc. fda E{N-P CERZEOQBT D
City & Siate City & Stata 4, FEI Number Applied For
_ 65-0076940 Not Applicable
Zp Country ap Country 8. Cenificate of Status Desied [ fggosq Addiional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
BRION, JACQUES

1235 WINDING OAKS CIRCLE Strest Address (P.Q. Box Number is Not Acceptable)

VERO BEACH, FL 32963

City FL k Zip Code

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

SIGNATURE

Sigrature, yped or priniad neme of regisiared agant and ke f appiicable. (NOTE: Regis! Agent sigz when o) DATE

FILE NOW!! FEE IS $900.00

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

e D [ petete TLE O Change  [] Addition
NAME BAERLOCHER, ROLF NAME

STREET ADDRESS | 1235 WINDING OAKS CIRCLE STREET ADDRESS

Ciry-§T-2P VERQ BEACH, FL 32963 CY-ST-11P

TITLE v 1 Delete TILE (3 Change [ Addition
NAME BRION, JACQUES NANE

STREET ADDRESS | 1235 WINDING OAKS CIRCLE STREET ADDRESS

CITY-ST-2IP VERQO BEACH, FL 32963 CTY-§1-21p

TITLE O Deketo TME Ochasge [ Acdition
NAME e hon'} s e -

STREET ADDRESS STREET ADDRESS - I'_',}l;#l ':“"q,'_t— 3_,1 '—il

City-ST-219 CITY-ST-217 D-:h" 1.F A==l ].U-:JU—_DUG E jDD UU

TE O pelete TIE Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS S

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

TME O petete e \'\' [ Crange T Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-51-2P

12. | hereby certity that the information supplied with this fifin g does not qualily for the exemption stated in Section 118.07(3)i), Florida Statutes. i lurther certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal etfect as if made under oath; that | am an officer or director
of the corporation or 1the receiver or trustee empowerad {0 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment 7nn an address, with all other like empowered.
SIGNATURE: __of e _ '7//;7/05; 172 239619

L)




