FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000060614 04-03-2006 90416 004 ***150.00
1. Entity Name
G J SWQOD, INC.
Principal Place of Business Mailing Address
3396 ROSTAN LANE 3396 ROSTAN LANE .
WEST PALM BEACH, FL 33461 WEST PALM BEACH, FL 33461 . 900088 76
s R s AR AR R
\a'W-l- rﬁpﬁ{k( 7, r e.«. 12 64 T rapc,. pgn. Cu e
Suite. Apt. #. ete. Suite. Apt. 8. oc. 03182006  Chg-P CR2E034 {11/05)
City & State (in’y & Stall 4, FE| Number Applied For
LQA Gn 1t K 20-0995976 Not Applicable
Zip 53%'2_ Countey -azgq_(o 3 Country 8. Cenificate of Status Desired O ?eae-;esq:i?e‘;“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, GUSTAVO

3396 ROSTAN LANE Sieg A&jr "y Nurm‘aao;{*z;;p‘afe}l] C(?LQ,L

WEST PALM BEACH, FL 33461

% Can s FL Bl

B. 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 regisiered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and Lite § applicable. (NOTE: Rogislered Ageni signatiure requized whan reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Fingnging 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAvE GONZALEZ, GUSTAVO NAvE [ : ) ‘h’aﬁg a0 Qe
STREET ADDRESS | 3396 ROSTAN LANE STREET ADDRESS
CMY-ST-2P | WEST PALM BEACH, FL 33461 CITY-ST-2P ELTE W
TILE [ Delete TIILE [ change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NNE O oelete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST. 2P
TILe £1 Delete ME [JChange [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TILE ] Deete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- $T-2IP
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CiTY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 furiher certily thal the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece or lrustee empowered to execule fhis report as required by Chapter 607, Flogda Stpiutes; and thal my ngme appears in Block 10 or Block 11 if
changed, or on an atla h an address, wit gther like owered.

SIGNATURE: __- 2 25l ‘Jah by -S68S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong &




