FILED

2005 FOEIEESELTRCE?’%%?I‘RATION Feb 02, 2005 8:00 am

Secretary of State
DOCUMENT # P04000083208
3. Entity Name 02-02-2005 90056 012 ***150.00
S & WMANAGEMENT CO., INC.
Principal Fiace of Business - Mailing Address
550 S.W. 182ND WAY 550 S.W. 182ND WAY .
" PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 “9527
R 1 TR AE A ST
Suite, Apt. #, etc. Suite, Apl. #, ete. 01112005 Chg-P CR2E034 (10/03)
City & State (;ity & State 4. FE Number Applied For
Q 7~ / /5_3 ?3 9 : Not Applicable
Zip : Country ap Country 5. Certificate of Status Desired ] ?g.ggmﬁgg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BRIZEL, ROBERT TPA -
1021 OVES DAIRY ROAD Street Address { 70 Box Number is Not Arcepta
#2207 ‘ Z2203.) Tvecs : mff/b
MIAMI, FL 33179

City . FL ’ Zip Code

8. The above named enlity 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. .

Name ’ - - LT LTLGETT T e -

SIGNATURE : :
Signature, typed of printed name of registered agert ang tille if applicable. - (NOTE: Registered Agenl signature requiad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Gampaign Emancing $5.00 _Mqﬁ Be‘ !
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O delete THLE [Jchange [ Addition
NAME HYMSON, STUART NAME
STREET ADDRESS | 550 S.W. 182ND WAY STREET ADDRESS
CIFY-ST-2IF PEMBROKE PINES, FL 33029 CITY-57-2IF
TILE D 3 Delete TITLE ' [ Change ] Addition
NAME HYMSON, WENDY NAME
STREET ADDRESS | 550 S.W. 182ND WAY . STREET ADDRESS
Oy -ST-2P PEMBROKE PINES, FL 33029 CITY-5T-2IP
TLE 3 pelete TITLE [ chenge [ Addition
NAME - NAME
STREETADDRESS | . - _ _ . STREET ADDRESS o R . R _
CITY-5T-2IP GITY-5T-7P
HLE [ Delete TILE . [ change O Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CTY-ST-2P
me Ooelere | e ' Clchange [ Addition
NAME HAME
STREE! ADORESS STREET ADDRESS
CITY-ST-72IP CiTY-5T-2IP
TIE 5 Detete TTLE [ change - (3 Addition
HNAME : ) NAME : -
STREET ADDRESS STREET ADDRESS -
CHTY-ST- 2P el cmy-st-ze

12. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath: that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered. -

SlGNATURE://W VP //{/mmq W /?O ) ‘!W L/?L/ 938

SIGNATURE AI\# TYPED OﬁlINTED NAME OF SIGNING OFFIEER on IRECTOR Daytime Prcne #




