2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Feb 06, 2006 8:00 am

DOCUMENT # P05000039899 Secretary of State
SWIM N SPORT ENTERPRISES, INC. 02-06-2006 90052 027 ***158.75
Principal Place of Business Mailing Addrass
2396 NW 96TH AVE 2396 NW S6TH AVE e —————-
MIAMI, FL 33172 MIAMI, FL 33172
s T v RGO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012006 Chg-P CR2E034 (11/05)
City. & State ... . _ Cily.& State - e e ) _4._FEl Number —_]__lApplied For
o2 O740309 Nol Applicabls
Zie Country Zip Country 5. Certificate of Status Desired $8.75 Additinal
Fae Required
§, Name and Addrass of Current Registered Agont 7. Name and Address of New Registered Agent
Name
SIDLE, MARK T
2396 NW 956TH AVE Street Address {(P.C. Box Number is Not Acceptabte)
MIAMI, FL 33172
City FL Zip Code

8. The above named entily submits this staterment 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
Signature, typed of printed nama of registered agent and itle if applicable (NQTE: Registered Agent signasure required when reinstating) CATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trusl Fund Coentribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TIILE PSTD [ pelete TITLE [ change [ Addition
NAME SIDLE, MARK T NAME
STREETADDRESS | 2396 NWW 96TH AVE STREET ADDRESS
CITY-ST-Z1P MIAMI, FL 33172 CITY-S7-ZIP
TITLE _ _ [ petete TILE [ change £ Additicn
HAME NAME
STREET ADDRESS . SYREET ADDRESS
orvstap |0 LT v CITY-ST-2IP
TMLE i Tt - [ Delete TILE - . - CJchange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIRLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS | _ o o _ B _ | srreer aopagss _ B
CITY-§T-2IP CITY-S1-2Ip -
TILE [ oelete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-53-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report orgupplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the sgceiver or lrustee empowered o execute this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Biock 11 if

changed, or on &n atigchfnent like empowered.
MK T-SIIE ES 2 )ifo 305583 507/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




