L FILED
2005 FOR PROFIT CORPORATION Jul 13, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000113678 D 07-13-2005 90015 011 ***150.00

1. Entity Name

SWIFT MANAGEMENT SOLUTIONS, INC,

Principal Place of Businass Mailing Address o B
% NICOLE SWIFT % NICOLE SWIFT 20 0 B 3 4 9 0

1750 UNIVERSITY DR, #205 1750 UNIVERSITY DR, #205

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

A0 RO

07052005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Fopied o

65-1061284 Not Applicable

. . $8.75 Additional
5. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Reglstered Agent

?%I(;:G'NT\II%%LS?TY DRIVE #205 DO NOT WRITE
CORAL SPRINGS, FL 33071 IN THIS SPACE

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

SIGNATURE
Signature, yped or panied name of registered agent and lite il applicabla, {NOTE: Repistared Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | 'n accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0O  Addedta Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TILE PD
NAME SWIFT, NICOLE

SIREETADDRESS | 7114 NW 48TH LANE
CITY-ST-2P COCONUT CREEK, FL 33073

TITLE VP

NAME SWIFT, CHARLES

STREET ADDRESS | 7114 NW 48TH LANE

Cly-St-2Ip COCONUT CREEK, FL 33073

TITLE SEVP
NAME AMATO, DOROTHY

STREETADDAESS { 750 N OCEAN BLVD #1903
CITY-ST-2P POMPANO BEACH, FL 33062 Do NOT WRITE

— IN THIS SPACE

HAME
STREET ADDRESS
Ciy-S1-ap

TITLE

NAME

STAEET ADDRESS
CiTY-51-2P

THLE

NAME

STREET ADDRESS
CIy-ST1-2P

12, | hereby certify t he informatPen supplied with this riling does not qualify for the exemption stated in Section 1 IB.GTgB)(i). Florida Statutes. | further certify that the information
incicated on thi§ report or sup; ental report is trua and accurate and that my signatura shall have the same legal effect as if made under oath; thal | am an officer or diractor
of the corporatidg or the rec to execute this repoen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach an address, with aljother like empowered.
. -— .
2 foc G2y 250

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytars Prone #




