ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

DOCUMENT # P02000049801

1. Entity Name

SWEATABLE DISCOUNT INC.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91034 Q22 ***158.75

KOLAPQ, JUSTINAH M o
1031 Nw 202 ST
MIAMI FL 33169

Principal Place of Business Mailing Address
1031 NW 202ND ST 1031 NW 202ND ST
MIAMI FL 33169 MIAMI FL 33169
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E0‘34 {11/03)
City & State City & State 4. FEI Number Applied For
. 01-0727884 Not Applicable
Zip Country 2 Country 5. Centificate of Status Desired $8.75 Additional
N Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agen and title if apphcable, (NOTE: Registered Agent signature required when réinstatng}

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D : [ Delete TILE M change ] Acdition
NAME KOLAPO, JUSTINAH M NAME
STREET ADDRESS | 1031 NW 202ND ST - STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33168 CITY-ST-2IP
HILE D 3 celete TIME [ Change [ Addition
NAME KOLAPD, LASISI A NAME
STREET ADDRESS 1031 NW 202ND ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33162 CITY-S1-ZIP
TILE_, [ pelete TITLE [JChange [ Addition
NAME - o NAME  ~
STREET ADORESS STRCET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Deiete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE [ pelete TITLE [J Changea  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CINY-ST-ZIP CITY-ST-ZP

changed, or on an attachment with an address, with all other like empowered.

SIGNATUREW bofﬁi}lo Tuskinah lcslqro

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acturate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of frustee ermpoweared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

iJagloy  Zor= 770w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date

Daytme Phane ¥




