~ 2004 FOR PROFIT CORPORATION
v ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P98000004186

1. Entity Name
THEODORE A. SWAEBE P.A.

Secretary of State

(02-04-2004 90052 023 ***150.00

Principal Place of Business

1215 SOUTHWEST 7TH STREET
MIAMI FL 33135 US

Mailing Address

1215 SOUTHWEST 7TH STREET

MIAMI, FL 33135

Us

VIUTUYUJILY

R

" 'SWAEBE, THEODORE A - ) -7

2. ;%r;ipgt;lacegf&sinesg \ﬁ‘ 3. Maliéwngdcc‘J;ess 5()) d’J’[L .
Suite, Apt. #, elc.aoj_ Suite, Apl. #, elc. Of 01312004 Chg-P CR2E034 (10/03)
s 2L T pm K| e e
“ 3 5 ! 3 Y 4 county w ?3 l 3 J/ Country 5. Centificate of Status Desired O ?g'ggqagggi‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.O. Box Number is Not Acceptable)

1215 SOUTHWEST 7TH STREET
MIAMI, FL 33135

City

FL Iﬁ) Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE

$5.00 mayBe
Added to Fees

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 +
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TILE P O etste TITLE [ Change  {J Addition

NAME SWAEBE, THEODORE A NAME

STREET ADDRESS | 1215 SOUTHWEST 7TH STREET STREET ADDRESS

CITY-ST-2P MIAMI, FL 33135 CITY-ST-2IP

TILE O oekete TIMLE [ Change ] Additien

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zp CITY-ST-7P

TIE [ Delete TITLE [ Change [ Addition
 NAME NAME

STREET ADDRESS . - - STREET ADDRESS N - -

CITY-ST-29 CITY-ST-2P

TITLE O Delets TME [dGhange [T Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P ' CITY-$T-2P

TITLE [J Delete Tine [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

THLE ] Delete TITLE [l Change ] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-ZP

12. | hereby cerlify that the informaticn supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Stawtes. | further certify that the Information
indicated on this repont or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under catn; that | am an officer or director
of ihe corporation or the raceiver 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 1f

. changed, o on an attachment with an gdres 4 all other ke empovwered. ﬁ;‘eo w'tp j‘ S ”MGﬁ { / / ¢
SIGNATURE: fae W%'o

Daytime Phone #

SIGNATURE AND TYTED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
n




