-

- * 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Aug 26, 2004 8:00 am

DOCUMENT # N03000007712

1. Entity Name

SWAP AND SHARE COMMUNITY OUTREACH, INC.

Secretary of State

08-26-2004 90003 023 ****g] 25

Principal Place of Business

19390 COLLINS AVE

STE 1421

Maifing Address
P.0. BOX 22220

FT LAUDERDALE, FE 33335

SUNNY ISLES BEACH, FL 33160

YIVIUULO0

2. Principal Place of Business

3. Malling Adcress

0N G A

Suite, Apt, #, etc.,

Suite, Apt. #, stc.

08242004  Cng-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
Y-l 4, 'I‘ 057 Not Applicable
i Zi t it
ap Country P Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
8. Name and Address of Curtent Reglstared Agent 7. Name and Address of Now Reygistered Agent
Name

LEE, ELD.

LORENZO

19390 COLLINS AVE

STE 1421

SUNNY ISLES BEACH, FL 33160

Street Address (P.O. Box Number is Not Acceptabie)

City

FL ] Zip Code

SIGNATURE

Br tha purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, r printed name o j i

DATE

24ttt oo/

IOTE. Registered Agent signaiure required when reinstating)

Flling Foe is 561,25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by Septoember 8, 2004 Trust Fund Contribution, Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ABRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML res . ] pelete ™ O cange [ Addition
NAME E 2 LOVWO A&&%z./ NAME
sreTaerss | (G390 Ceolling ‘A’V ¥/ STREET ADDRESS
vt | Sunng Tofs Beh, FL 33/60 CIrY-5T-2P
L Br 6—»—@ Go M%; n-D Do L D] Crange L] Addiion
NAME . NAME

19350 & llins Aves 10/¢
STREET ADDRESS STREET ADDRESS
oiTY- T2 éa’hnqa:s,/e& FBCA/ F[_ 33/60 CITY-5T-IP
e SEeC /’f rtﬂl & ‘“’_q"' 7 Delete e O Cange [ Addition
HAME el wWragans NAME
STREET ADDRESS | &4 5/ Auwt §+ owﬂ ® ‘S'k" 88 STREET ADDRESS
CITY-ST-2IP e(A_Ud'u'l\ Hi L Fé 33343 CITY-57-2P
e - [ betete THLE {Ichange [ Addition
NAME KAME
_STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O pelete THLE [J Ckenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZP
e [ Delete TIMLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GATY-ST-2P CIrY-ST-2iP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplememal re i
of the corporation cr the receiver or trug

frue and ace

er like empowered.

i axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 617, Florida Statutes;.and that my name appears in 8lock 10 or Block 11

o

‘OR DIRECTOR

,éjtm/éw%

Daytima Phona # /’

\.___/

T



