2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # P04000114393

1. Entity Name

FLORIDA ATLANTIC SWIM TEAM INC.

05-03-2006 90241 042 ***150.00

Principal Place ot Business

642 SOUTHEAST 19TH AVENUE
SUITE 1

Maliling Address

642 SOUTHEAST 19TH AVENUE
SUITE 1

DEERFIELD BEACH, FL 33441  US DEERFIELD BEACH, FL 33441  US
s v AN OO
Suite, Apt. #, eic. Suite, Apt. #, etc. 04302006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
54-2157436 Not Applicable
: Zip Country 4 Country 5. Certificale of Status Desired | ?i‘:esql:f;ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name

3

HELLER, STEVEN C

123 NW 13TH STREET
SUITE 21406

BOCA RATON, FL 33432

w

Street Address (P.O. Box Number is Not Acceptable}

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 famifiar with, and accept

- The obligations of registered agent.

SIGNATURE

Sgnatwre, typed or printed name ol regisieted agent and
x ot

tide # apphcable

{NOTE: Registerad Agent signalule fequived whan remsiating)

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Enanclng $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIMLE P [T pelete ILE ] Change  [] Addition
NAME WILLIAMS, ALLAN E NAME
STREET ADORESS | 642 SOUTHEAST 19TH AVENUE SUITE 1 STREET ADDRESS
CITY-81-21P DEERFIELD BEACH, FL 33441 CITY-ST-2IP
TILE v O oelete LE A Change [ Agition
NAME SIKE, CHRISTOPHER A HAME S/IXKES
M s o7y £72
STREET ADDRESS | 438 NORTHEAST 28TH ROAD STREET ADDRESS ’ / A A
CITy-57- 28 BOCA RATON, FL 33431 CITY-ST-2P
HILE 3 pelete ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-§7-2IP CITY-ST-2IP
TITLE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-51-2P CITY-51-2IP
THTLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CHY-SI-2P
HILE [ oelete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S1-2ip CHFY-ST-2P

12. | hereby certily that the information suppiied with this tiling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

<30 [o1

PRES/ D T SL1~35/-373Y

SIGNATURE: %/ R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




