N

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

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

DOCUMENT # P02000132697

1. Entity Name

SWM INVESTMENT CORPCRATION

03-03-2004 90013 013 ***150.00

Principal Place of Business

2363 NORTH MERIDIAN AVE
MIAMI BEACH, FL 33140

Mailing Address

2363 NORTH MERIDIAN AVE
MIAMI BEACH, FL 33140

94024238

N A

2. Principal Place of Business 3. Mailing Address
ite, Apt. # . i . :
Suite, Apt. #, elc Suite, Apt. #, &t 02152004  Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
56-2314167 Mot Applicable
Zi Count Zi Count it
? ountry P ountry 5. Certificate of Status Desiraed O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WASSERMAN, MARTIN W

WASSELMAr  MNAATIN W) 50

2363 NORTH MERIDIAN AVE

Street Address (P.O. Box Number is Not Acceptable)
T

MIAMI BEACH, FL 33140 &0 - ¢ ST s
20l
Git Zip Cod
YALAMAL AER LA FL ! RS TILS

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

the obligations of registered agent.

SIGNATURE

/(/(UUU\)W (M) W, W 5S SEVLAND)

ozjz:/otf

Signature, typed or printed name of registered agent and lite i applicable,

{NOTE: Registered Agent sighature requirec when reinstating)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ pelete TITLE vr O change B Addition
NAME WASSERMAN, MARTIN W HAME WA SSe LAY, SEn A aE

STREET ADDRESS | 2363 NORTH MERIDIAN AVE sReTAoREss | 2363 N ANEMA0 1AM

rY-s1-zP | MIAMI BEACH, FL 33140 oITY-5T-2P AA[Arat BEN A FL 33i¢o

TITLE A O Delate TINE - [Dcrange [ Addition
NAME WASSERMAN, DEBORAH Z NAME

STREET ADDRESS | 2363 NORTH MERIDIAN AVE STREET ADDRESS

CITY-ST-ZIP MIAMI BEACH, FL 33140 CITY-ST-ZiP

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§7- 7P

TITLE O oelete TITLE [0 Change [ Addtion
HAME NAME

STREET ADORESS STREET ADURESS

CITY-§T- 7P CITY-ST-2IP

e 3 pelete TmE ClChange [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-ZP

TITLE 1 Delete TITLE [Jchange [ Acdition
NAME NAME

GTREET AIDRESS STREET ADDRESS

cry-st-zp | CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: /f/( . (Waes = (M0 IASSSASS fas)

02f2ifov  Jog-672-3323

SIGRATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR IRECTOR

Data . Daytime Phang §




