FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

PgigNl;Jml:/lENT # P00000094531 04-23-2004 90224 005 ***150.00
SCHWARTZ INVESTMENTS, INC.
Principal Place of Business Mailing Address
3960 QAKS CLUB HOUSE DR, APT 307 3960 OAKS CLUB HOUSE DR, APT 307 9 4{] S 2 2 fn;
POMPANQ BEACH, FL 33069 POMPANO BEACH, FL 33069
e s AR RMD LA EM A O
Suite, Apl. #, efc. Suite, Apt. #, etc. 03212004 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
65-1047085 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'giﬁfgnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name e - - -
SCHWARTZ, JOSEPH
3960 OAKS CLUB HOUSE DR, APT 307 Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33069

City FL 1 Zip Code

ix

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agenl, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agenl signalure reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaigr Financing $5.00 tMay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added1to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ Delete TME DVP T P chenge [ Addition
NAME SCHWARTZ, JOSEPH NAME
STREET ADCRESS | 3960 OAKS CLUB HOUSE DR, APT 307 STREET ADDRESS
OITY-ST-2IP POMPANQ BEACH, FL 33069 CITY-§T-207
TE VP O Delete LE DP AD SCoange 3 aditon
NAME ROSENBAUM, LINDA G NAME
STREET ADBRESS | 3230 STIRLING ROAD, SUITE 1 STREET ADDRESS
CITY-ST-71P HOLLYWOCD, FL 33021 CITY-5T-21P
e AST [ Delsts L P S AT TyChenge [ Addition
NAME BORNSTEIN, ARLENE G NAME
STREETADDRESS | 3230 STIRLING ROAD, SUITE 1 STHEET ADDRESS
CITY-ST-21P HOLLYWOOD, FL 33021 CITY-5T-2IP
TLE O Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7-2IP CITY-ST-2IP
TITLE O Delete 1TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-2IP
TILE O pelete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2ZP

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 ceriify that the information
indicated on this reper or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar cn an al:?ment with an address, with afl edher Ike empowered.
SIGNATURE: U A Mf/j. ﬁ/ EM{A/?[WV‘ '7"}? LY

,
\sy!uaﬁms AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dae ¥ Daytime Phone #




