2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26, 2004 8:00 am
DOCUMENT # P95000075814 ; Secretary of State

1. Entity Name
SWIT CITY OF MIAMI, INC. 01-26-2004 90007 020 ***150.00

ar e im e w

Principal Place of Business Mailing Address
743 NE 167TH ST 743 NE 167TH ST
N MIAMI BEACH, FL 33162 N MIAMI BEACH, FL 33162 Lo
; 4‘ ,\ = ) 01192004 No Chg-P CR2E034 (10/03)
o , DO NOT WRITE IN THIS SPACE o PR e Applied For
: 65-0611848 Not Applicable

S o e R wnEE S oo |6, Certificate of Status Desired -~ [ -99.79 Additional

Fee Required ~~

6. Name and Address of Current Registered Agent

DORAMILINARSK | DO NOT WRITE
- IN THIS SPACE

8. The above named entity submits this statement 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 reqistered agent,

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!HI FEE IS $150.00 9. Clection Campaigm Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [ |
e [
NAME MYLINARSKI, DORA

STREET ADBRESS | 2080 NE 214 ST
CITY-ST-2IP NMB, FL 33179

TITLE
NAME
STREET ADDRESS

CITY-ST-2P . e - . . - he e e ees ey L e et | prrmE——— ol s, o L

TITLE
NAME

st s DO NOT WRITE

~

"IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S7-ZiP

e
NAME )
STREET ADDRESS S T
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 o Block 11 i

changed, or on an altachmeni_ with an addregsewith alj other like empowered.
SIGNATURE: c%— AL STEl e MY LINARSY | AN 2104 25 6526774

“—SIENATURE AND TYPED oypnmrsu NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #




