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FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

Secrelary of State

1998

comtomon v | May 04 1998 8:00am
ANNUAL REPORT

Secretary of State

JOCUMENT # P94000011192 (9)

SWEDISH EXCLUSIVE, INC.

g Principal Place of Business Mailing Address
985 SUNSET DR 9435 SUNSET DR ’
SUITE B-275 SUITE B-275
MIAMI FL 93175 MIAM FL 33175 DO NOT WRITE IN THIS SPACE
3. Date incorporatgd of Qualified
02/10/1994
-1 2. Principel Place of Business 28, Mailing Address 4. FEI Number Appliad For
21 El 6540466340 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, etc.
A ! P 5. Certificate of Status Desired O $8'75 Addltional
Ez—] 27] Fee Required
: City & State Cily & Stale 6. Election Campaign Financing $5.00 may Be
folas 5' Trust Fund Contribution Added to Fees
I Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
I F{) EEI 2_9] E Personal Properly Tax due June 30. vos [ INo
) 0. Name end Address of Currenl Registered Agent 10. Name end Address of Now Registered Agent
SATULOFF, BARTH 81| Neme
9495 SUNSET DR 82| Street Address (P.O. Box Nurmber is Not Acceptable)
SUITE B-275
MIAMI FL 33175 8
84| City FL 85| Zip Code

1. Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Sialutes, the above-named corporation submits this slatemant for tha purpose of changing is registered
office or registered agent, or bath, in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent, | am familiar with, and accep! tho obligalions o, Scction 807.0505, Florida Statutes.

SIGNATURE [,
Slignatwre. typed or printed name of regieiared agant and tllo il apphcabie (NOTE: Registerad Agern signature required when reirstating) DATE R\
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
e P [T oeLeTe 1.1 TITE A ghange™ T Additon | £
2] e WEDENMARK, LENG 12 NAME WEDENMARK |, | ENA §
£ | smesraporess | 11840 SW 80TH STREET, #527 13 STREEY ADDRESS <
Lo amvestae MIAMI FL 14 CITY-S1-2P d
£ (e [T DELETE 21T [T Change [ Agdiion | O
: o | WAME 22 NAME
" { SYREET ADDRESS 23 STREET ADDRESS
5 CITY-ST-2F 2 4CIY-ST-7P
o] e 1 DELETE 31TMLE [Jchange 7 Addition
] e 32 8AME
5 STREET ADDRESS 3.3 STREET ADDRESS
o | _CTY-ST-2P 3.4, CITY-5T-2IP
[ e T oeete 41TITLE Clchage [ Addition
$. | MAME 4.2 NAME
| smeer apoRess 4.3 STREET ADDRESS
4. |_CyY.ST-21 44CITY-5T-7IP
R ] DELETE 51TITLE [ change T Addition
| mame 5.2 NAME
£ | STREET ADDRESS 5.3 STREET ADDRESS
; GITY-S1-2P 5ACITY-S1- 2P
< Tme [T orLeTe 6.1TME L] change T_J Addition
g WAME 6.2 NAME
| SmeeT ADORESS 63 STREEY ADDRESS
i | cv-sr.ap B4 CIY-ST.20
B 14, | hereby caertily that the infarmation suppliod wilh this filing doos nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further cerlify that the information

g

indicaled on

Block 12 or Block 13 if changed, orj'\ an altachment

CINSATIATILIOE™,

with an address.

is annual report or supplomental annual report is irue and accurate and that my signature shall have the same lagal effect as if made under path; that | am an
officer or diregtor of the corporatian or the receiver or truslee empowered 1o execule this report as required by Chapter.607, Florida Statutes; and that my name appears in
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