2005~FOR PROFIT CORPORATION
v ANNUAL REPORT ~ _ _FILED

DOCUMENT # M08812 | May 02, 2005 08:00 AM
1. Enlity Name

AMERISWEDE HEALTH PRODUCTS, ING. ecretary of State
Principal Place of Business Mailing :kddress

C/0 DATA PROFESSIONALS, INC PO BOX, 5046

3935 NW 38TH TERR FT LAUDERDALE, FE 33310 US

LAUDERDALE LAKES, FL 33308 US

GHRITE 8 IR R A

04262005 No Chg-P CR2E034 {10/03)

4. FEt Number Applied Far
59-2497816 Not Applicable
i $8.75 Additionai
5. Certificale of Status Desfred ) Ben Requ: red

B, Name a0t Address of Cumant Registerad Agent

3935 NW3GTH TERR BRI DO NOT WRITE
LAUDERDALE LAKES, FL 33309 IN TH'S SP A CE

8. The above named enlity submits this statement for the purpose of changling its registered office or registered agent, ot both, in the State of Florida. 1am familla-r with. and accopt
the obligations of registered agent. i

SIGNATURE - T e - - — -
Signature, typod or printed name of rogistered agent and itk F applicabis, [NOTE: Reg d Agerk tie required when rei C DAYE
FILE NOW!!! FEE IS $150.00 9. Elcation Campalgn Finanting 35.00 May Be
Aftar May 1, 2005 Fae will be $350.00 Trust Func Contribution. O Added to Feas
10. CFFICEAS AND DIRECTORS | . .
TILE sDT ce e
NAME, SVENSSCON, GLORIA G.

STREFT ADDRESS | 3935 NW. 38TH TERR
CIEY-5T-2P LAUDERDALE LAKES, FL 33308

TILE PD

MAME SVENSSON, LARS G.

STREET ADDRESS | 3935 N.W. 38TH TERR

CITY-ST-2° LAUDERDALE L AKES, FL. 33309

TNE vD
NAME CARLIN, THOMAS P

3935 N.W. 38TH TERRAC
?;YE-E;:J;:ES LAUDERDALE LAKES,FLE:’s3309 DO NOT WRITE

i TN THIS SPACE

e

NAME

STREET ADDAESS
CiTY-87-2P

RTLE

NAME

STALET ADDRESS
GiTY-57-3P

12. | hereby certify that the infosmation supplied with 1his filin g daes not qualify for the exemption stated in Section 1194 0853}('} Flouda S!atu!es I further certify that the mfonnaﬂon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of fhe corparation or the recelver or rustee empowered to execuie this reprg&t #s requUited by Chapter 07, Finrida Statpies; and that my name appears i Black 10 o Block 11 1f

changed, or arr an attachment with an addr with all other like empowe
SIGNATURE: _/ %747 LA£5E Svewsson)  YAEOS  9on-7314@3(

&

ansllnybmmon WMEOFSIGM QFFACER OR DIRECTOR j Datp Daytma Phone £




