FILED
2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am

ANNUAL REPORT p— ecretary of State

1. Entity Name
SCHWARTZ INTERNATIONAL ENTERPRISES, INC,
Principal Place of Business Mailing Address 0 2
2285 W 76TH STREET 2285 W 76TH STREET :
HIALEAH, FL 33016 HIALEAH, FL 33016 14 0 0 4 1
S —— S— G A
P.O. BOX 66-77%7 P.0. BOX 66-7717
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)
v & State _ _ City & State 4, FE! Nurnber Applied For
MEERT FL MIAMI, FL 65-1017085 Not Appiicabie
€. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GANGUZZA, JOSEPH H
HYMAN & KAPLAN, P.A. 150 W. FLAGLER ST. Streel Address (P.O. Box Number is Not Acceplable)
27TH FLOOR
MIAMI, FL 33130
City FL | Zip Code

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

SIGNATURE
Signature, typed of Drinted name of rogistered agent and tite il applicabla. (NOTE: Registerad Agent signatura reguired when reingtating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F_lnancing $5.00 may Be
After May 1, 2005 Fes will he $550.00 Trust Fund Contribution, O Added to Feas
10. QFFICERS AND BGIRECTOQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O peiete TITLE PD )EfChanqe ] Addition
NAME SCHWARTZ, ADOLF NAME SCHWART?Z , ADOLF
TRE R TREET ADDRESS
Scrr‘(ii';?:ss fizl.zﬁéAfT:_S;’;EgT lev-ST.ZIP P.O0. BOX 66-7717
. MIAMY, P 33166 -

e O oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-sT-ZIP CITY-ST-2IP

THILE [ Delete TTLE [ change [ Addilion
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-57-2P

LE [ Delete e [OJchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZIP CITY-ST-2P

e [ elete e [ change [ Adgition
NAME NAME

STREET ANDRESS STREET ADDRESS

CiTy.ST- 2P CITY-57-21P

mE {J Deizte TLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3}(7), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is rue and accurate and that my signature shall have the samae legal efiect as it made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with gl other like empowered.
SIGNATURE: ﬁ M / (’f/mxnls Az e Schy Fk‘!-

SIGNATURE AND ms?n PRINTED NAME OF SIGNING OPFICER OR DIRECTOR




