-

. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Jan 18, 2005 08:00 AM

DOCUMENT # P96000022176 " .

Bty e il Secretary of State
S.FW., INC. - —

Principal Place of Business . Mailing Address

2101 CORPORATE BLVD., STE 107 2107 CORPORATE BLVD., STE 107

BOCA RATON, FL 33431 SUITE 900

BOCARATON, FL 33431

NG

01122005 No Chg-P CR2E034 (10/03

DO NOT WRITE IN THIS SPACE ==y Aol P

65-0669403 Not Applicable

- ) $8.75 additional
8, Certificate of Status Desired (] Fos Raquired

6. Name and .O[cidl;as_s of Currant Registered Agent

2101 CORPORATE BLVD., STE 107 - DO NOT WRITE
BOCA RATON, FL 33431 ’N TH'S SPACE

8. The abuve named entity submits this statement for the purpese of changing its regiistered office or registered agent, o both, in the Stale of Florida. {am rémiliar with, and accept
the obtigations of registared agent,

SIGNATURE . . e . .
Signatuse, typed or printed nama of raglsterad agant and titla it abolicable (NOTE. Regeslered Agent signahure requized when renstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Caontribution. O Added to Fess
10. QFFICERS AND DIRECTORS [ L _ -
THLE D - S -
NAME SUERQ, ALEJANDRGC _ - . o

STREET ADORESS | CANDINA NO. 2. APT 902
CrY-§1- 219 SANTURCE P.R., 00907

TITLE

. o lmanngmiele
g EHE/ R a-R0e-0s 150,00
— e _
NAME l

e __ DO _NOT WRITE

| ’ ~IN THIS SPACE

NAME
SIRCET ADDALSS
CiTy-st-2ip

TILE

NAME

STRLET ADDRESS
CITY- ST-ZIP

TMLE

Mamt

STREET ADDRESS
CITY-ST-ZIP

12, | hereby oenilﬁ that the information supplied with this filing cloes not qualily for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report Is frue and accurate and that my slgnature shall have the same Jlegal effect as il made under oath, that | am an officer or diractor
of the corporation or the receiver or trustee 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 ather like empowered.

SIGNATURE: é@ M g;“ Ey Alejandro Suero 1/12/05 (561) 998-7847

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING'OFFICER OR CIRECTOR Dale Laylime Phone ¢




