2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2005 08:00 AM

DOCUMENT # P95000008935

1. Enltity Name
SWERDLIN ASSOCIATES INC.

Secretary of State

Mailing Address

AMTEC CENTER o
6427 CONGRESS AVE. SUITE 207
BOCA RATON, FI. 33487-2859

Principal Place of Business

AMTEC CENTER
6421 CONGRESS AVE, SUITE 207
BOCA RATON, FL 33487-2859

DO NOT WRITE IN THIS SPACE

e = el

e ik s S

N

02222005 No Chg-P CR2E034 (10/03)
4. FEI Number AppliedFor ]
65-0554464 Not Applicable

0 $8.75 Additional

5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

SWERDLIN, EDWARD
10675 STONEBRIDGE BLVD
BOCA RATON, FL 33498

DO NOT WRITE
IN THIS SPACE

B T P oy ot =Y

8. The above named entity submits this statemsnt for the purpose of changing its registered office or regi
the obligations of registered agent.

SIGNATURE

stered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typad or printad namg of registarad agent and U it apphoable,

MHOTE: Rogpslerad Agent signaturg lejuirﬂd wnen rangaling)

DATE
T T T T S Y 20 T B fowne Eom

9. Election Campalgn Financing

8 $150.00
FILE NOWI! FEE IS $150.0 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

v

$5.00 May Be
Added fo Feas

RN N Tl e S =
03/ 14/05-80095-005 155,00

10 OFFICERS AND DIRECTORS

Ps

SWERDLIN, EDWARD M

5421 CONGRESS AVE, SUITE 207
BOCA RATON, FL ’ o

TITLE

NAME

STREET ADDRESS
CTY-S7-ZiP

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IP

TmE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY. ST-2IP

TILE

NAME

STAEET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2P

DO NOT WRITE
IN THIS SPACE

. i &

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true
powared to exgcute

of the corporation or the receiver or rustee
changed, ar on an attachmenM’a’d&? ss, wi[!@ r like
-t ;
————
SIGNATURE: {

repart as rgquired by Chapter
howered.

{/{,#5'

does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
accurate agd that my signatura shall have the same legal elfect as it made under oath; that | am an officer or director

607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME C{F SIGNING OFF|CER UR DIRECTOR

il ps” -4 S8

Date Daytima Phang #




