2004 FOR PROFIT CORPORATION

ANNUAL REPORT . FILED

DOCUMENT # PO0000052126 ) Feb 19, 2004 08:00 AM

1. Entily Name
SWIPE IT. INC. Secretary of State

— PP T S

Principal Place of Business . Mau ling Address
1117 PARK CENTER BLVD. #104 PO BOX 1093792
MIAMI FL 33169 MIAMI, FL 33168

ARG

01072004 No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE PEyTe ' FopledFor
65-1048915 Mot Applicabla

0 $8 75 Additional
. Fea Required

5. Certificate of Status Desired

et R sz, b [ iR i)

6. Name and Addrass of Current Registared Agent o - .

TR, AL ~ DO NOT WRITE

1111 PARK CENTRE BLVD,

MIAMI, FL 33169 IN THIS SPACE

8. The above named entity submits thls staternent for the purposerof -changing its registerad office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE . oo . e . o i . ) .-
Signatare. ned or prmitad name of registered agend and e i apphcable i (NOTE Ragtﬂgted imnl signatixe reuyke:.i whan 1BnsENng) ) DATE . N
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 mey e 09
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian, 00 AddedtoFees !gggggﬂ-ggggg_im? o
. CFFICERS AND DIFEGTORS . T —
TIE PS
NAME CHADROFF, LORI

STREEY ADDRESS | 1111 PARK CENTRE BLVD. #104
GATY-$5- 0P MIAMLE FL 33468

TITLE VPT

NAME PERLMAN, DEBORAH

STAEET ADORESS | 1111 PARK CENTRE BLVD., _
Ciy-ST- 7 MIAMI, FL 33189 _ . L : o I

THLE
NAME

b - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiyY-S1-2IF

TINE
NAME
STREET ADDAESS
CITY-57- 2P B -

TLE
HAME

STREET ADDRESS
TITY. ST- 2P o

s =

12. | hereby certify that the information supplied with thxs fﬂm dces not gualify for the exempnorz stated in Sechan 1 19 mga)r i), Floride Statutes. :fuzther cernfy that the information
indicated on his report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director
this report as required by Chapter 607, Florida Statutes, and that my name appears In Black 10 ar Block 11 if

& 1) OL/ 50565%89&/&’

’ VGNATURE ANUG TYPED OR PR’{ITED NAME OF SIGNING QOFFICER OR DIHEC‘I'OR C\ala Uayﬂmc Phoned

of the corporation or the reg;
changed, or an an attach

SIGNATURE:

er ar frustee em;:crwered o exocy
ith &n address, yith g4 other lik,

e .



