2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98800074121

1. Eniity Name

SWISSCOL INT'L CORP,

Principal Place of Business

210 SEA VIEW DRIVE
SUITE 408
KEY BISCAYNE FL 83149

Mailing Address

210 SEA VIEW DRIVE
SUITE 408
KEY BISCAYNE FL 33149

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, ete.

FILED
Feb 02, 2005 08:00 AM
Secretary of State

AR

Il

AN

1st MOORE' CR2E034 {10/04)
City & State T City & Staie ) 4, FEI Number _ Applied For
65-0858676 Nat Applicable
Ze Country Ie Country 5. Cerificate of Staius Desired [ 38-7 Additional
Fee Required

£. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

AGRAMUNT, LUIS
80 SW 8TH ST.
SUITE 2077 ’
MIAMI FL 33130

Name

Street Address (P.0. Box Number is Noi Acceptabls)

City

’ FL ZipCode

8. The above named entity submits this statement for the purpose of changing its re

the obligations of registered agent

SIGNATURE

gistered office of reglstered agent, er both, in the State of Florida. am famifiar with, and accept

Sigrature, typed or prnted names o registered agent and

kil i éppl-cébh

" {NOTE Ragisietad Agent sigralure raourad when 1einsiating) . . ‘DATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payahle to Florida Department of State

9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution.  [T]  Added o Fees

10. OFEICERS AND DIRECTORS _ 17 ADETTIONS/CHANGES TO OFFICERS AND DIFECTORS [N 11

g D ' ' 7 Detete THLE ' ey T Chaye i
o)

NANE GARCES SAROL), JULIANA o . ;QQ[:{BQB? 10872 ,

STREET ADDAESS | 210 SEA VIEW DRIVE SUITE 408 STRSET ADDRESS 02/02/05-800597-009 150,00

Civ-STIP | KEY BISCAYNE FL 33149 CIY-Si- 70

HILE [T Delete Lt [ Change [ Adits

MNAME NAME

CURFET ADDRESS STREET ADPRESS

CIY-5T-2iF CHY-Si- 7P .

e " Defete N EG O changs D A

RANT NAME

SIREE] ADDRESS 5IHEE T ADDRESS

Ty -5T-2p IY-ST-4F

it O peile niE [ Change [ Adain

NAME NAME

SIREET ADDRESS STREET ADDRESS

GitY-ST-2IP GIY-S1- AP

i N O oelete. L ) CJ change ~ [ Adititi

NAME HAME

STREET ADDRESS STREET ADDRFSS

CitY ST ZiP GHY-ST- 4k

TILE i O Dalete B O3 Changs - L] Adii

NAME NANE

STREET ADDRESS STAFFT ANDRESS

CHiY-SI-a¢ CHY-ST-AIF

12. | hereby certify that the infarmation suppiied with this fling does net qualify for the exemption stated In Section 118.07(3)(), Florida Statutes, | further certify that the nformatian
indicated on this report or supplemental repert is true and accurate and hat my signature shall have the same Jegal effect as if made under oath; that ! am an officer or direcia

o the corporation or the receiver ¢

changed, or on an attachment_wift
]

Ustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11
address, with all other like empowered.

Cayirme rhone 4



