2004 FOR PROFIT CORPORATION FILED

i - ~~ ANNUAL REPORT (AR)

Jan 27,2004 8:00 am

DOCUMENT # M40278. ...

1. Entity Name

SWEDISH SOLUTION, INC.

Secretary of State

01-27-2004 90001 027 ***150.00

S. MIAMI FL 33143 S. MIAMI FL 33143

T s e A oo e At

|

N

Il

i

2. Principal Place of Business 3. Mailing Address
Suile. Apt. #. elc. Suile, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-2762864 Not Applicable
Zi Count Zi Count iti
P ouniey P ouniry 5. Certificate of Status Desired | ?g.gg&g:{;honai

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

BLOCK, JEFFREY
5795 S. DIXIE HWY

Strest Address (P.0O. Box Number is Not Acceplable)

S. MIAMI FL 33143

/

City ] FL Zip Code

8. The above named#ntity submits this stalement for the purpose of changing its registered

the obligations O/W.agent.
SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

7

i

S\g{}#’é ﬁea or primted name of registered agent and lille if applicable {NOTE: Ragstared Agent signature regured when reinstating) DATE
R SR
!L‘é oW 9. Election Campaign Financing $5.00 May Be
; 2 i S Trust Fund Contribution. O Added to Fees
Make Check: Payable to.Florida Depariment: v U
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PST 1 petete TITLE [J Change [ Addition
NAME BLOCK, JEFFREY NAME :
STREET ADDRESS | 5801 S.W. 70 ST. STREET ADDRESS
CiTY-ST-ZP S. MIAMI FL CIY-ST-7IP
TITLE D £ Detete TITLE [ Change ] Addition
NAME BLOCK, JEFFREY NAME
STREET ADDRESS | 5801 S.W, 70 ST. STREET ADDRESS
CITY-ST-2IP S. MIAMI FL CITY -$7-7IP
TITLE VD - [ Detete TITLE [J Change [ Addition
THAME  TTALVAREZILOUIST T - T e e — - RonaE e e T — - e .- :
SIREET ADDRESS | 5801 S.W. 70 ST. STREET ADDRESS {
Chy-ST-7IP S. MIAMI FL CITY-ST-2IP
TIME ' O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-ST-2IP CIFy-S1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P

indicated on this repor or supplemental report is trug and accurate
of the carporation or the receiver or iris

changed, or on an attachment with a powered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
d that my signature shall have the same legal effect as it made under cath; that | am an officer or director
s repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

/A s Sy &

SIGNATURE:
SIG| AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
P '

Daytime Phone #




