FILED

" 2005 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

ANNUAL REPORT ecretary of State

05 o+ ok s
DOCUMENT # P040001 571 93 04-05-2005 90056 024 150.00
1. Entity Name
SWORN STATEMENT INC.
Principal Place of Business Mailing Address :] U U J 4 U 7 1
2502 BRIDGEWOOD LANE 2502 BRIDGEWOOD LANE
BOCA RATON, FL 33434 BOCA RATON, FL 33434
e o UG T
Suite, Apt. #, elc. Suite, Apt. #, etc. 03312005 Chg-F CR2E034 (10/03)
City & State City & State 4. FEI Number Appliegt For
w - /?ﬂ /779 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired m ?g.;?qlﬁr;ﬁonal
6. Name and Add of G Registered Agant - * 7. Name and Address of New Registered Agent

. R " Name
NIETO, MARIA A

2502 BRIDGEWOOD LANE Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33434

City FL | Zip Code

8. The above named enlity submiis this stalement 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.

SIGNATURE "Wﬁ’hﬂﬂ. mHCA(Im }J\Cb _ 2-3]-065
{NOTE: f ’ DATE ~

Sntture, yped or prted rame of regrstered agent ahd e £ appheabie. g Agent sigrature tequred wh
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing _~ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T3 GFFICERS AND DIRECTORS IN 11
TILE PSD {7 Detete TME : [ change {7 Addition
NAME NIETO, MARIA A NAME
STREET ADDRESS | 2502 BRIDGEWOQOD LANE STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33434 CITY-5T- 2P
TTLE ] Delete TILE [} change  {] Addition
RAME . NAME
STREET ADDAESS STREET ADDRESS
CITy=53-2P oITY.53-2P
TIME : 7 Delete TILE {Change 7] Addition
NAME . . - - - HAME - - - . ———— - - e
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TILE 1 oelete TILE [J Change T Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P
TILE [ petete TITLE [ change {1 Aduition
NAME NAME
STREET AGIRESS STREET ADDAESS
CrY-ST-2P CITY-ST-2P 7
e ] Delete L e ) . . [lchange 1] Addition
NAME ' . e o
STREET ADORESS , v STREET ADDRESS
CITY-ST-2°P - CIFY-ST-2P" B -

12. 1 hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119 07(3)(i}, Florida Statutes. | further ceniify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or direcior
of the corporation or the receiver or rustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attiachment with an address, with all other like empowered.

SIGNATURE: _ ~ 2 loa— 7 /Al Mon— AN i 3-3]- 05"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Deyuma Phone #




