. 2004 FOR PROFIT CORPORA‘!‘ION

ANNUAL REPORT (AR)

DOCUMENT # P94000013981

1. Entity Name

SWEDGE LOCK SYSTEMS, INC,

Principal Place of Business

1300 S.W. 2ND ST
P(S)MPANO BEACH FL 33069
U

Mailing Address

1300 SW. 2ND ST
PCS)MPANO BEACH FL 330868
U

2. Principal Place of Business

3. Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90321 045 ***150.00

oA T

TR

kIl

Suite, Apt. #, eitc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For
65-0468008 Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired )
" Y i a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— ER LI [P B - -

HOINES, DAVID )
1290 EAST OAKLAND PK BLVD.
FT. LAUDERDALE FL 33334

Name

Street Address (P.Q. Box Numnber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the opbligations of registered agent.

SIGNATURE

'DATE

Signature, typed or grinted name of regislered agent and title it appiicable.

(NOTE: Registered Agen! signature required when renstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

OFFICERS AND DIRECTORS

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

TITLE P O pelete TITLE [JChange [ Addition

NAME DIPIETRO, JOSEPH NAME

STREET ADDRESS | 821 NLW. 47TH 5T STREET ADDRFSS

CITY-ST-2IP POMPANO BEACH FL 33069 CITY-57- 2P

TILE ST 3 petete TITLE [ Change [ Addition

NAME DIPIETRQ, JOSEPH NAME

STREET ADDRESS (821 NW 47TH ST STREET ADDRESS

CITY-51-2Ip POMPANC BCH FL 33069 CIPY-ST-2IP

TITLE 3 pelele TMLE 1:1 Change [ Addition
e AR - - = - — 2Rl e e o B AT — o e T e T e Al ————

STREET ADDRESS STREET ADDRESS

CIrY-51-28P CITY-ST-2IP

TINLE O pelete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TmE O Delete TMLE (J Change 3 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-72P CITY-57-2P

TITLE O Delete TITLE [ change ) Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or gugplemeniat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directof
of the corperation or the rg execulglthis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if

changed, or on an attachiheit wit n address, er i mpowered. i
SIGNATURE: -/ 4 iy /// r/ % G/ -I4ACp 2
Daytime Phone ¥

/ ﬁmm‘runz AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




