2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000010153

1. Entity Name

C. MIKE SWETT, INC.

Principal Place of Business Mai

11220 SW 108 CT
MIAMI FL 33176
us us

ling Address

11220 SW 108 CT
MIAMI FL 33176

2. Principal Place of Business

Spmme.

3. Mailing Address

A E-

FILED
Aug 26, 2004 8:00 am
Secretary of State

08-26-2004 90005 022 ***150.00

I AT

Sulte. Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (4/04)
City & Stal City & Sigte 4. FEi Number Apptied For
; A-m € g A 65-0458471 Not Applicable
Zp Country g ountry - - $8.75 Additional
5. Certificate of Status Desired ° )
S #wm € Ade. 2 ") ADe L Foe Required
6. Name and Address of Current Registered Agent 7. Name and A¢dress of New Registered Agemt
Name

MANASH, CHARLES SR
10021 SW 112 8T
MIAMI FL 33176

7.

Street Address (P.O. Box Mumber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent./
SIGNATURE / ‘LQ‘/&

Y evant.

3’/ 25 /OY

Signature. typed of printed Rame 07 registered agent and title f applcable.

{NOTE. Ragisiared Agen! signature required when reinsiating)

DATE

TFILE NOW FEE 15555000
. DUE BY Septeriber 8, 2004 °

- Make Check Payable to Florida Depaitment of Siate.”

S.607.193(2)(b}, F.5., allows for the waiver of the $400.00
late fee. By checking thig box, the corporaticn certifies it

A . . . L st Fund Contribution.
did not receive prior notice. Fee 1o file iz $150.00. %/Eﬂ' 0

$5.00 mMay Be
Added to Fees

9. Election Campaign Financing

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TInLE PST O Detete TITLE ) change [ Addition
NAME MANASH, MICHAEL NAME

STREET ADDRESS | 11220 SW 108 CT STREET ADDRESS

CITY-ST-2P MIAMI FL 33176 CITY-$1-2iF

TILE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-ZP GITY -§T-71F

TILE [ perete TITLE [ Change [} Addilion
HAME HAME

STREET ADDRESS |- - - STREET ADDRESS - -
GITY-51-21P CIY-8T-ZiP

THLE ] Delete TITLE [ Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TMLE [ Defete TE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TINLE 3 Cetete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerfify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor 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 carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C yﬁ?W C.

@ g

IMAOESh  o/13/os Zesosse

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




