2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000073369 Mar 11,2004 08:00 AM
1. Entty Name < Secretary of State
SCHWARZ - BREITHOFF, INC,
Principal Place of Business — 'Majl‘mg Address
400 MANDALAY AVE 400 MANDALAY AVE
CLEARWATER BEACH FL 33767 CLEARWATER BEACH FL 33767
e ALY
Suite, Apt. #, ets. . Suite, Apt ¥, el — MOORE CR2EG34 (11/03)
City & State ' o City & State o . - 4. FEi Number Ny Applied For
. 58-3555154 .1 jNot Applicasie
Ze Country Zp Countey 5. Certficate of Swlus Degwed [ gg-.gfq Addiionat
6. Name and Address of Current Registered Agent 7. Name and Address of Néwﬁegislemd Agend —
Namea
igﬁgﬁﬁghﬁgrgVE Street Address {P.0. Box Number is Not Asceptable)
CLEARWATER BEACH FL 33757 = ; —
Cay FL l Zip Codte

B. The above named entity subirts this staternent for the purpase of changing its regisiered office or ragistered agent, or both, in the State of Flonda, { am familiar with, and accept
the obligations of registered agerit.

SIGNATURE . . . e . .
Signature, tpud o pritled mame of regrstared ageat and tila f apphcable. MOTE. Registerad Agen! sigrature required when reinstaing} DATE
1% "
FILE NOW!! FEE f_S $150.00 9. Election Campaltgn Finanen
After May 1, 2004 Fee will be $550.00 9 -UU May Be
¥ 3 _ N I Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIREGTORS I EE ADDITIONS! CHANGES T0 OFFICERS AND CIRECTORS N 11
L P £ peiee HE Tichange [ Addition
NAME SCHWARZ, MARIO NAME Tir -
- 500008

STREET ADDRESS. | 400 MANDALAY AVE SEHEET AQDAESS ;“('L};‘f? 3%2}’}%?&%1%—53135 15000
on-sT-20 |CLEARWATER BCH FL 33767 o _§ ot VAR ERT e e
unRE VP L] Datete WE (3 change 3 Addition
HAME SCHWARZ, IVE NAME
STREEY ADBRESS § 400 MANDALAY AVE SYAEET ADDRESS
oreSTE JCLEARWATER BCH FL 33767 o fovarw _ ) L
TRE 3 Datee TWE D change T3 Addition
NAvgE KASE
STREET ACDRESS STREET ADGRESS
CIFY. ST 7P Y- ST- 2P o ]
L [3 Detere izt {3 Change T AddiSion
HAME NANME
STREET ADDAESS STREET ASDAESS
LITY-ST- 29 CiTy-5T- 3P
e T Detete T [ Gharge [ Acdition
NAME HAME
SIPELT ADDRESS - STREET ADORESS
Gty -§T- 2P B ) { oSt )
TME 1 petgte TME O cnange 3 Addition
NAME Nz
STRIET ADDRESS STREFT ADGRESS
cm_s}'_zlp o C:W~S‘{-2{P R .

12. | hereby cetlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)&), Floriga Statutes. 1 iurther ceriify that the information
indicated on this report o supplemental repert IS true and acsurate and that my signature shall have the same legal eifect as if made under oath, thal | am an officer of director
of the corporation of the recever Or irusies empowered (0 exgcute this report as séquired by Chapter 807, Florida Statules, and that my nams appears in Rlock 10 or Block 113

changed, of on an attachment with an addpess, with alt othar tke empowsred. I
SIGNATUHE:J/% A HJehwarz {gép/d& AL 7T

CIMETIIE AN TYOEN MY ORIRNTEN NAME AF SYMINC OEFEER O IRESATASE Ozviirne Pheno




