2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am
Secretary of State

DOCGUMENT # P00000052126

1. Entity Nama

SWIPE IT, INC.

(03-25-2005 90042 027 ***150.00

Mailing Address
PO BOX 1695792

Principal Place of Business

1111 PARK CENTER BLVD. #104
MIAMI, FL 33169

MAM, Fssree YA L 324K

© 50030824

2. Principal Place of Businass 3. Mailing Address

WA AT

i . #, eftc. ite, ApL. #, atc.
Sulte, Apl. ¥. otc Suiio. AptL. #. st 01192005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied Far
65-1049915 Not Applicable
- 0 C l ° o
& Country e ouniry 5. Cerificate of Stalus Dosied.  _[] . $8:7 3 Additional.
B . _ I i) - Fee Required
———§: Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERLMAN, ALAN J
1111 PARK CENTRE BLVD.
MIAMI, FL 33169

Strest Address (P.O. Box Number is Not Acceptable)

City

FL TZ\'p Code

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

the obligations of registered agent.

SIGNATURE

Signalure, lyped o printed nama of registersd agent and La § appticahle.

(NOTE: Augislered Agent signature required wher reinstating)

DATE

FILE NOWIII FEE 18 $150.00
After May 1, 2005 Fee will be $550.00

9. Electionn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE Ps [ pelete TME [J Change [ Addition
NAME CHADRQFF, LORI NAME T

STREET ADDAESS | 1111 PARK CENTRE BLVD. #104 STREET ADDRESS N
CITY-ST-2P MIAMI, FL 33169 CITY-Si-BP ,
me VPT [T oerste TTLE [FChange [ Addition
NAME PERLMAN, DEBORAH NAME c
STREETADDRESS | 1111 PARK CENTRE 8LVD. STREET ADDRESS

CITY-ST-2P MIAMI, FL 33169 CITY-ST-21P

TLE [ berete Tme [ Change [ Addition
NAME _ - HAME ~ — - - T -
STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CIfy-§T-21P

TImE O pelpte TIE [ Change [ Addition
NAME NAME

STREET ADORESS STREER ADDRESS

CITY-ST-ZP CIrY-§r-2p

TILE [ Defete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-ST-2P

TmE [J Delete TIME Cdchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-sI-2p ciTY-ST-29

12..1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicatad an this report or syBplamegtal report is lruccurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or diractor

of the corporation or the rage
changad, or on an attachrg

SIGNATURE:

pxecule this reper-as equirad-by. Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 it

fe]

)

¥

205 661

'mmne»mwmo?rummﬁo:sammmonmem

2|5

Deytuma Phona #

4



