* 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # K84030 i Mar 09, 2005 08:00 AM

* Eny Name - Secretary of State
SHWEKY FINANCIAL SERVICES, INC.

Principa Place of Business o Meﬁl‘lng Address
E66 NE 125TH STREET, #237 666 NE 125TH STREET, #237

R R

2. Principal Place of Business _ . T 4. Mailing Address
Suite, Apt. #, stc. . S| Sume At B ) 15t MOORE CR2E034 (10/04)
City & State o City & State 4. FEl Number Applied For
S _ 65-0116679 Not Applicabie
2o . Country Zp Country 5. Certificate of Siatus Desred | 38.75 Additiona)
Fee Required
~_ & Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
) N - i Name i i
SHWELY, SEYMOUR - -
666 NE 125 ST SUITE 237 Street Address (F.O. Box Number is Not Acceptable)
N MIAMI FL 33161 - -
City - ] FL l Zip Code

8. Tne above named entity sufimits thi

ilizr with, and accept

aterrani for Je purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am f
A) 3/7 (03
— - v

B tyrad of Printad ABoa-tF regrstores IO N Tia 1| applicable—r——"RCINITE Ragtered Agert sigratira raruiad who+ ranstaling)

F‘LE NOW!! FEE }§.$150‘99. 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribition [ Added to Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND GIRECTORS ) J 11. - ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 14
i P 7 Delele 4 e ' Ol Change [ Addilion
NAME SHWEKY, SEYMOUR NAME
SIRCET ADDRESS | 666 NE 125TH ST., #237 ’ STHEFTADDRESS
emv.sT.ar N MIAMI FL ) Chy-st 2p
WiLE S T etz B wnr T o Clchange [ Addition
NAME NAME BOOON0E5E205 .
IRLTT ADDRESS STHEET ADBRESS 03/09/05~-80004-023 150,00
Iy ST 2P : - Sllv.sr. 2o
TLE Cloeets  § e Clchange [ Addilion
NAME NAME
SIRLT ADDRLSS — , SHREET ADORESS
Oy ST 7P 2y 5-7%
i - Tt 7 Delete i ] T Change™ [T Addition
NAME NAME
SIREET ADDRESS SiR5E1ADDRESS
CIfY- 577 Cirv. 5179
Tie o o O Detete T Clchange [ Addition
NAME NAMF
STREFT AQDRESS SIRKE) ADDRESS
£TY-81-2P CIY.51. 7P
T ) o : Coeets = ™t ) [ change L1 Addition
NAME AN
STRATT ADDAESS SIREET ADDHESS
Ty ST-7IP CITY-51-27

12. | hareby certify that the information suppiied with this filing does nat qualiy for the exempiion stated in Section 119.07(3)N, Florida Statutes. | further cerfify that the information
indicated on this report or supplems ﬂégggnimm and accurgle and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporation or the regeiver ar, 2 eppoWerad to execihe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmejt,wi s, with all other B d

SIGNATURE: __ % | %/7] D(

/HGNATURE ANBYVRED OR PRINVED NABE/GFSTETING GHTICER OF DIFLGYOR Data’ Daytrre Phana ¢




