2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED
May 02, 2005 08:00 AM

DOCUMENT # P97000036940

Secretary of State

i. Entity Name

SWIWCOD CORP.

Principal Place of Business

848 BRICKELL AVENUE
SUITE 1010
MIAMI, FL 33131

"~ Mailing Address

__ 848 BRICKELL AVENUE
SUITE 1010
MIAMI, FL 33131

DO NOT WRITE IN THIS SPACE

e T TR

01132005 Na Chyg-P CR2ED34 (10/03)
4. FEl Number Applied For
£5-0811093 Not Applicabls
$8.75 Additional

5. Certificate of Siatus Oesired i} Fee Required

6. Name and Address of Current Registeraed Agent

T R

QJEDA, ALAN

848 BRICKELL AVENUE
SUITE 1010

MIAMI, FL 33131

| DO NOT WRITE
| | INTHIS SPACE

8. The above named entily submils this statement
tha obligations of registered agent.

SIGNATURE

for_the purpose of changing its registered offite or fegistered agent, or both, in the State of Florlda. ! am familiar with, and accept

Sigralure, m::‘.l'cl pﬁ@ nama of r‘es‘:!:ia?éd";ganl f‘r_lE fllig it appiicatle

- (NOTE. fegislerad Agenl sigratura rsquired when tainslating) DATE

FILE NOW!!I FEE IS $150.00

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Faes

9. Election Campaign Financing
Trust Fund Contribution,

10,

CFFICERS AND CIRE

TORS

o)
CJEDA, ALAN

TILE
NAME
STREET ADDBESS

CITY-5T-2P MIAMI, FL 33131

848 BRICKELL AVE, STE 1010

TLE

NAME

STREET ADDRESS
CITY-87-2IP

_ S — LORGA03 E%Ei

JhhEen
05714 /US-30050-024 150,00

TRLE

NAWE

STREET ADDRESS
ClrY-51-2i9

DO NOT WRITE

TIMLE

NAME

STREET ARDRESS
CITY-57-2IP

IN THIS SPACE

LE

NAME

STRELT ADDRESS
CITY-ST-21F

TITLE

NAME,

STREET ADORESS
CITY-ST-ZIF

12, 1 hereby certily that ths informiation supgie
indicated on this report or supplementalre
of the corporatian or the recelver or trusles
changed, or on an Bttachmant with an alidr

SIGNATURE:

witn this filing does not quaiffy'for the exgmption stated In Section 119.07&3‘)0}, Fiorida Statutes. | further certify that the information
g true and accurate and that my signature shall have the same legai e

S act as it made under oath, that | am an officer or diractar
ndwared to exacute this report as raquired by Shapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

_UPSis (305)3-529

SIGNATURE AND TYPED OR PRINTED NAME OF

NING GRFFICER Oa OIRECTOR - Dayling Fhare ¥

C—— T oo

e



