2005 FOR PROFIT CORPORATION L
ANNUAL REPORT (AR) 04-20-2005 90348 013 ***150.00

e P04000122201

DOCUMENT # R04060122201 SRS I
1. Entity Name
S.W.A. INSURANCE AGENCY INC 05 JUL 14 PR 2: 09
ey - -
Principal Place of Businass Maiing Addrass TE\LL\EA}. - A LATE
8324 NW 103 §T 8324 NW 103 ST ~asbe, £ LORIDA
HIALEAH GDNS FL 33016 HIALEAH GDNS FL 33016 l- l Y 1
|
LT RE
2. Principal Place of Busingss 3. Mailing Aadress
Suite, Apl. ¥, otc. Suita, ApL. ¥, ec, g;a 151 MOORE CRRE034 (10/04)
City & State City & State 4, FELNumber ; Appiied For
‘ , b-—/f’?}/?Yz-' Not Appiicable
Z'p__ _ . Cwnfy . Zp Country 5. Certificate of Status Desired 0O ?aae.gfq:::mm
6. Name and Address of Current Registared Agont — 7. Name and Add‘:;o‘!—h—hw ﬂwg-iﬁamd Agent -
Namse
?&:&YAIQVTQE%E , L Streat Address {P.Q. Box Number is Not Accepta;-l;)“ SES—
PEMB‘BOKE PINES FL.33029
City FL Zip Coda

8. The above named entity submits this slatement for the purpose of changing its registered office or regisiered agent, or both, in the Stamw of Florida. -1 am famliiar with, and accept
the obligations of registered agent.

SIGNATURE

. Sqnglul‘l, typed o primad nome o ugri.l'nn agent anc iie d apphenbie (NOTE Reguimed AQoni LCnsILse required whan nirsiaing) DATE

9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contibution. [ Addedto Fees

(e

< Maka Chock Payable 1o Florida Department of State =
R T o T T St e - T AL O SR S I ey . 4
10. QFFICERS AND DIRECTO 11, ADBITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 1
e DP i I Delete THE Dchage [ Acdtion
NAME OLIVA, RICARDOE RAME
SIREET ADGAESS | 1031 NW 185 AVE STREET ADDRESS
ay-s1-ap PEMBROKE PINES FL 33029 ore-si-2e
TIE Ds O Dalete Tme CJchange [ Addition
NAME OLIVA, BARBARA M NAME
STREET ADORESS | 1031 NW 185 AVE SIREET ADDRESS
Giv-s1:ar=— - | PEMBROKE PINES FL 33029 - - - - QIY-ST.TP = | . . . .
TLE £ Delete UILE Ochange [ Addation
NAME WAME
STREET ADDRESS SIREETADDRESS = |» === w— — - -
CIY-S1-2iP GIY-S1-1
MitE O pelats TILE [ change [0 Addition
NAME HAME
SIREET ADDRESS STRELT ADDRESS
CIFY-S1- 2P CITY-S1- P
tne O Detetn TLE O change [T Addzion
RAME NAME
SIREE) ADDRESS STREEN ADORESS
ory-s1-2e cImY-S1- 2P
ks £ velete g Ochange 17 Addition
NAME KAML
STREE] ADDRESS SIREEE ADDRESS
CTY-51-2P ’ OIY-5T- 2P

12. | hereby cenig that the informatian suppliad with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutas, | further cerlify that the infarmation
indicatad on this report or supplamenial report is frue an curate and that my signature shall have the same legal effect as il mada under oath; that | am an afficer or director
of the corparation o the recaiver of trustes smpowered JO exacutd this report as required by Chapter 807, Florida Statutes; and that my name appeais in Block 10 or Block 11 if

changed, or on an atiachment with an addrass, ith ajibthes like empowered.
S|GNATU RE' SGNATURE AND TYPED OR prnsn NAME OF SIGNNG OFFICER OR DIRECTORA Dete ng.j‘zr) fﬂfi:f"‘?-;

P =Y PN ) e




