2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2005 8:00 am

DOCUMENT # P97000071453 Secretary of State
1. Entity Name (3-16-2005 90040 037 ***150.00
S &WFAB, INC.
Principat Place of Business Mailing Address
2820 NE 4 AVE 2B20 NE 4 AVE )
POMPANO BEACH, FL 33064 US POMPANO BEACH, FL 33064 US 5002 14
) b b
T e IR R R E @ ﬂﬂ
Sute, Apt. 8, etc. Stte, Apt. 1 efc. 01182005  Chg® CR2E034 (10/03)
Cily & Staté : City & State 4. FEI Number Applied For
) 65-0781631. Not Applicahle
- Country N Country 5. Certificate of Status Dested [ 33-755 Addtional
. - 6.-Name and Address of Current Registersd Agont ] ] 7. Namse and Address of New Regiatered Agent
Name
SUSSER, GARY E. ESQ.
2755 S. FEDERAL HWY Sreet Address {P.O. Box Number is Not Acceptable)
SUITE 13
BOYNTON BEACH, FL 33435
. Ci Code
. ity FL ] Zip
8. The above named entity supmits this statement lor the pmposeofchmgmg its regi d office or registered agent, of both, in the Stete of Florida. t am familiar with, and accept
the obligations of registered agent.
SKSNATURE - P
mdﬁ*]mdwmmﬁfw NOTE: Agon DATE
) : _ 9. Election Campaign Financing $5.00 may 5o
ariaT BENOTEFEE 1000, o | % Temrs Gt C) st mrans
0. . - ' " GFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™me - D O delee e “$Grage [ Auiton
NAME OGODEN, WILLIAM NAME den, Wi lham
STREET ADDRESS | 241, SE 4TH STREET STREET ADDRESS ng “ E d» Avtnud
ov.5-2» | POMPANO BEACH, FL 33060 - o5t | Pom L3230
e = - O ooee TIE [Jctange  [] Aadition
RAME L HAVE
CY-S¥- 2P CoTY-SI-2P
e 3 Detete ThE [Ccrange [ Addition
NAE ) NOE
STREET ADORESS | - ~ | ST anoRESS - - U
CITY-ST-2P oIY-S1-2P
)14 [ Delete TE DO change ] Aadition
HAE : NANE
STREET ADORESS ) STREET ADORESS
CiTY-ST-2P CITY-ST-2P
TME ] peteze TME [Tctange [ AddRion
HAME NAME
STREET NJDRESS STREET ADORESS
CY-ST-2P Ciry-st-2°P
e O petete TIME O Ctange [ Addition
sz i o oY -ST-2P
12, | hexeby ceﬂmhmal the information suppbed with thss does not quatily for the exemption stated in Section 119.07(3){3}), Florida Statutes. | furthes certity that the information
indh:a remersuppienmralmponisuua accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
corposation or the receiver mpowered to executa this reponasreqmredby(:haprersw Rorida Statutes; and that my name appears in Block 10 or Block 11if -
c.hanged of on an nnachrne% ?ﬂw ther lilkey ampowe:
SIGNATURE: e (Qé  en D . Chpery 3 / /95 95Y-78S 0083
muowmmpmnﬁ:m:ormmm Darytirver Pheava #




