il

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P97000069433 "

1. Entity Name

SWISS SUPPLY DIRECT, INC.

Principal Piace of Business
999 BRICKELL AVENUE
#500

MIAM! FL 33131

Mailing Address

MIAMI FL 33131.

998 BRICKELL AVENUE
#500

2. Principal Place of Business

185 NE. 193 St

178C WE. JOR

rd (reet

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90504 047 ***150.00

[T

AR

3181

Suite, Apt. #, eic. Suite, Apt. #, elc. MOORE CR2EN34 11/03)

City & State ‘ ity & State 4. FEI Number Applied For
NDZ‘YH M‘ Ay N F—L ?J’g‘ 9 ) M:jéﬁ ”’ﬂ”, } FL 65-0775741 Naot Applicable

é%’g\ 174 \ Couryey ’ C?j“gﬁ 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~—NACHLCAS; REBECCA™— = T ——

999 BRICKELL AVENUE
#500
MIAMI FL 33131

)

N NACHLAS, REBECCA

Sre .17 A?Jres ng.x Nféﬁwoﬁc&g&?

Ko’ MIRM{

FL

Ead

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

b Ailen

the obligations of registered agent,
Ty .

SIGNATURE

1

4-38-0Y

Signature, typed or printed name of registered agent and tite f applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ Delete TILE PRESIDENT IR change [ Addition
NAME FRANKS, MELVY NAME FRANKS, MELYY. - ,
STREET ADDRESS | 999 BRICKELL AVENUE STREETADDRESS |\ B & MLE. V22 ™0 Sheeet | T
gv-st-2p | MIAMIFL 33131 OSSP dacth Mias FL 331Ri T T o
TITLE 1 Delete TITLE i [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CITY-ST-2IP
TIMLE {1 belete TMLE [ Change  [J Addition
NAME NAME
- STREETADDRESSf--<7 = v reeem - - - STREETAGORESS—~{-~ = = = —rma e - — e - -
CITY-ST- 24P CITY-ST- 2P
TITLE 3 Delete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 1 CITY-$7-2iP
THILE O Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-S7-2P
TILE [ Detete TILE [ change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP

'SIGNATURE:

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same ieqgal effect as if made under oath; that | am an officer or director
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 Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like

LDOY PRI

SIGNATURE ‘AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daynme Phone #




