2005 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT
DOCUMENT # P02000049801 T ‘May 04,2005 08:00 AM
ecretary of State

1. Entity Name

SWEATABLE DISCOUNT INC.

Principal Place of Business ' Majlinj Address
1037 NW 202ND ST 1037 NW 202ND ST
MIAML FL 33169 MIAMI, F1 33769

1| VAR O R G

04262005  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P PRt

01-0727884 Not Appilcable
. -+ $8.75 Adaional
5. Ceriificate of Status Desired [y Fee Required

6. Name and Addrezs of Cuprent Registered Agent
10STNW202 6T | DO NOT WRITE
MIAMI FL 33168 IN THIS SPACE

8. The above named entity subimits_ this slaternent for the purpase of changing its registered office or regisiered agent, or both, in the Stafe of Forftda. { arn famifiar with, and accept
the obligations of registered agent.

SIGNATURE. . _ e
Signatre, typad or printed name of regislered agont and Ile ¥ appicable. (NOTE. Rogustered Agent SKx required when ret ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55_0[] May Be
After May 1, 200% Foo will b $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS | S T T
e D i
NAME KOLAPO, JUSTINAH M
STREEY ADDRESS | 1031 NW 202ND ST '
CITY-ST.21P MIAMI, FL 33169
TITLE D i
NAME KOLAPO, LASISI A
STREET ADDRESS | 1031 NW 202ND ST
chY-sE-ZP | MIAMI, FL 33189 LOND0OE61495
T (hA5/05-80073-003 150.60
NAME

by DO NOT WRITE

ms - IN THIS SPACE

HAME
STRELT ADDRESS
CITY - 5T-ZIF

TMLE
RAME

CItY-ST-Zp

STREET ADDRESS i

TTLE

NAME

STREET AUDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.0?’%3}0), Florida Statutes. | Fuether certify that the information
indlicated on s report or supplemental repart is true and accurate and that my signature sha¥f have the same legal effect as if made under oatl; that | am an officer or director
<f the corparation of the receiver or trustee empowered ta execute this repart as required by Chapter 807, Florida Statutes: and that ry name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: usthnady Ko\ ___ ll,f-/gé j GJ: B4 L)y |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEFICER Ot Oaytros hone #




