2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 10, 2004 8:00 am

DOCUMENT # P02000033919

1. Entity Name

SWEZY FAMILY INVESTMENTS, INC.

Secretary of State

05-10-2004 90470 019 ***550.00

Principal Flace of Busingss

168 HIALEAH DRIVE
HIALEAH FL 33010

Mailing Address

168 HIALEAH DRIVE
HIALEAM FL 33010

JEUII(IL

2. Principal Place of Business

3. Mailing Address

AT

I

B & C CORPORATE SERVICES, INC.
201 SOUTH BISCAYNE BLVD., SUITE 3000
MIAMI FL 33131

Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE) Number Applied For
04-3661215 Not Applicable |
Zi i it -
° Country zp Country 5. Certificate of Status Desiredt d $8.75 Additioral
. Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name 4

\

Strest Address {P.0. Bax Number is Nat Acceptabie)

City

FL Zip Cede

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

Swgnature, typed or primted name of registered agenl and litie d applcable

(NOTE: Registered Agent signature required when reinsiating) BATE

9. Electiocn Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TIILE [ chiange [T Addition
NAME SWEZY, RUBY S NAME
STREET ADDRESS | 168 HIALEAH DRIVE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-5%- 2P
TITLE 3 Delete MLE [Jchage (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TE - O oelete TTLE [J Crange [T Addilion
TaME Tt oo T A T T e o )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE {1 Defele LE [JChange  [J Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP v oTv-s1-21P .
TLE 7 Deiete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2IP
TITLE [ oelete TITLE {JcChange  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-21P

of the corporation qr the receiver or tr
changed, or on an attachment with

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this repont ar supplemental report is frue and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered to exgcide this report as.required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

s, with atl othef ljke empowere

SIGNATURE: \/ .
/ anmrgz’mo/wpin ?n'fmmn NAME OF S

njomcsn OR DIRECTOR

Care Daytims Phone #



