FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000065281 Secretary of State
1. Envity Name 05-03-2004 90414 031 ***150.00
SWIM SCLUTIONS, INC.
Principai Place of Business Mailing Acdrass
7600 LYONS RD /- 7600 LYONS RD V- vivvvaiug
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
| ik

2. Principal Place of Business 3. Maijling Agcress | | “

Suite. Apt. . &1 Suite, Apl. #. etc. 01292004 Chg-P CRZE034 (10/03)

City & State Cily & Stal 4, FE|MNymber — Applied For

f -'/06 KA/ A Not Applicablc
zip - | Country Zip Counlty 5. Genicare of Sialus Desiea al _?&g?qlﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrezs of New Regi_siered Agent
. Name

SPIEGEL & UTRERA, P.A. _ 'ﬁ"aé S f' _ /;7 _ fZMA v
1840 SW 22ND ST+ weet Address (PO, Box Numbet is Not Accepialyiey
STHFLOOR o : oy NE YRANB DT

MIAMI, FL 33145 '

™ oaA Karon/ FL [258=/

8. The above named

lity submits this statement for thwe purpose of changing its regisiered office or regisiered agent. or both, in the State of Rorica. | am familiar with. and accept
the Gbligaﬁoeis

gistered ageni, ;
g 2 Comasn) Aowse 7. Arrq4 an/ 6’/&9/9,6/

SIGNATUR <)
Qﬁrmre, fynead or pringeal name ot reg-sipieg noete W e f cppbeable, (MCTE: Reyyistared Agem sgnaturs redrimad when reasimng) DATE
FILE Nom'u FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
RAfter May 1, 2004 Fee will be $550.00 Trus: Fund Contribution. [1  Acdedto Fess
10. QFFICERS ARD DIRECTORS 11. ARDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PSD [ petere mi Ocrange [ Aceition
HAME FRECHETTE, GAYLE NAME
STAEET ADDRESS | 7600 LYONS RD AL STRFET ADDAESS
CI¥-ST-2p COCONUT CREEX, FL 33073 CHY-Si-ZP
T viD [ Desete e 3 crange [ Adcilion
NAME SFERES, TRACY NAME
STREET AJRESS | 7600 LYONS RD A/ STREET ADDRESS
ore-5i-27 - { COCONUT CREEK, FL 33073 OITy-5t-7P
Lt [ vetere AME < M Crange  [EPGcition
HAME .. e | e : A{/C/A,\,E)) ArARCELLA e :
STAEET ADDRESS S | PEoe LYonrs LD .
CITY-57.7P CTY-57-7F Coconlr CRecr L 33073
TTE 3 oeiee e Ocrange [ Aouition
NAME RAME
STREET ADDRESS STREET BIDAESS
CITY-57-7P CiTY-§T-ZP
TiTE O petee D ohange [ Aadition
NAME
STREET ADOAESS
GSY-8i-Zp
TRE O cetee B3 Crange  £J Acdition
HAME '
STREET AIDRESS STREET ADDAESS
GY-Si-ZP ClY-81-4p

12. | hereby certify thet the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3){i), Flusida Staiules. | further corlify that the information
indicated on ihis repori or supplemental report is true and accurale and tha: Imy signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowsrec-o execute this report as recuired by Chaprer 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atag t with an address, wilf thee like empowered.

SIGNATURE;— RAEe TRAcy SFERE s f/z?/’f

smm:&nfoﬁnmswwmomﬁnmmsma V ﬁeé-f/bf/\/f Dera Deyviene Prang &




