‘2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000074121

1. Entity Name

SWISSCOL INT'L CORP.

Principal Place of Business

210 SEA VIEW DRIVE
SUITE 408
KEY BISCAYNE FL 33149

Mailing Address

210 SEA VIEW DRIVE
SUITE 408
KEY BISCAYNE FL 33149

FILED
Apr 20, 2004 8:00 am
ecretary of State

04-20-2004 90013 002 ***150.00

54036391

M

AGRAMUNT, LUIS
80 SW BTH ST.
SUITE 2077
MIAMI FL 33130

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apl. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Appilied For
65-0858676 Mot Applicable
Zp Country P Country 5. Ceriificate of Staus Desied (] $8-7D Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Marme _ T

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

City

FL

Zip Code

the abligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registared agent and utle If apphcable.

{NOTE: Registared Agent signature requisd when reinstating)

DATE

9. Election Campaign Financing

$5.00 MayBe

Trust Fund Contribution. O  AddedtoFees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D OJ Delete TITLE [ Change ] Addition

NAME GARCES SAROLI, JULIANA NAME

STREET ADDRESS | 210 SEA VIEW DRIVE SUITE 408 STREET ADERESS

CITY-ST-ZIP KEY BISCAYNE FL 33149 CiTY-ST-2IP

TMLE ] pelete TITLE () change [ Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TILE O Delete THTLE [J Change [ Addition
S NARE e Ay m e e e s T e HAMES —=— = R ——— e — e e

STREET ADDRESS STREET ADDRESS

CITY-57-21P CiTY-ST-21P

TITLE [T pelete TTLE O Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-21P

TIMLE 1 Deter TITiE [1Change  [_I Addition

NAME NAME

STREET ADDRESS § STREET ADDRESS

CITY-S7-21P CITY-ST-ZiP

TITLE [ pelete TITLE [} change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P CITY-ST-2IP

chenged, or on an attachment with

SIGNATURE:

Lrll/ /c'-f 2ol-Re |

12. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

ress, with all other iike empowered.

L IL

Dane

Daynme Phone #




