2005 FOR PROFIT CORPORATION
ANNUAL REPORT

—

DOCUMENT # P01000081743
}DSWI‘?'EI"[EJEWN LUGGAGE, INC,

—— . e o s L by

Principal Placa of Business Mailing Address

108 SE 15T ST. T _ __108 SE 15T ST.
MIAM, FL 33131 MIAM, FL 33131

FILED
Jan 28, 2005 08:00 AM
Secretary of State

LA ACAR T

01172005  No Chg-P CR2E034 (10/02)

DO NOT WRITE IN THIS SPACE

&. FEI Number Applied For
65-1130124 Not Applicable
5. Certificate of Status Desired [ $8.75 Additional

Fee Required

5. fﬂu;rﬁeugnd Address of Current FEﬂis_ée_red Agent

VAN HEMELRYCK, GUIDO
108 SE 157 8T,
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this staie_ment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE . e g e e

- o LI = - N -
Signatura, typed or prirted name of registered agant and titfe if applicakle {NOTE. Regisle:

i — eV —

¢ lgpal rm——
rtcd.ﬂit[\tragga urer@ulrad an rainstating) . . DATE

. ) . S I
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 yay Be HACOGNE02315 }
After May 1, 2005 Fee Wi?l be $550.00 Trust Fund Contribution. O Added to Fees [ﬂ .;EB,'}US_ai]DSB"GES iEU N D[}

10, _ OFFICERS AND DIRECTORS 1

TITLE PTD

NAME VAN HEMELRYCK, GUIDO
STREET ADDRESS | 108 SE 1ST ST.

CITY-$T- 2P MIAMI, FL 33131

TITLE V8D i o

NAME BOKOBZA, ELI ) } ) S

STREET AQORESS | 108 SE 18T°ST.
CITY-4T.21P MIAMI, FL 33131

TE

NAME

STREET ADURESS
City-ST-2P

Tme

NAME

STREET ADDRESS
CITY-8T.2IP

DO NOT WRITE

IN THIS SPACE

TILE
HAME
STREET AODRESS

GITY-8T-7P

TITLE

NAME

STREET ADDRESS
GITY-51- 2P

- T e ) —_— - e e e e T PR

indicated on
of the carporation or the rqeeiver or IMwige empawered tg
changed, or on an attachihent with an addre ith

SIGNATURE:

12. | hereby certi{z that the information syupPlied wﬁy filing does not qualify for the exemption stated in Section 118

is report or supplemdatal report is Wue and accurate and that my-signature shall have the same legal efféct as if made under oath; that | am an officer or direclor
% geCp s required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 13 if

.07$3){i), Florida Statutes. | further certify that the informatian

e

gl

Daytimg Phone #




