2005 FOR PROFIT CORPORATION

v ANNUAL REPORT (AR)

FILED
Jan 31, 2005 8:00 am

DOCUMENT # P9900002094 1

1, Entity Name

STRATEGIC WORLDWIDE CONSULTING INC.

Secretary of State

01-31-2005 90056 035 ***150.00

Principal Place of Business

1925 BRICKELL AVE., APT #D 1107
MIAMI FL 33294

Mailing Address

PO BOX 310695
MIAMI FL 33231

10008916

2. Principal 7%09 of Business 3. Mailing Address

T

I

Suite, Apt. #, etc.

Suite, AFj‘ # ete. 1st MOORE CR2E034, (10/04)

City & Sfate City & State - 174, FEI Number . - ~T==[Applied For ——
\/ 65'090971 7 Not Applicable

Zip Country Zip Country

33139

7 $8.75 Additionat
Fee Required

8. Certificate of Status Cesired

6. Name and Addrass of Current Registered Agent

7. Name and Address of Noew Registered Agent

T SyuzeTTE -pgRACES—— — -

Street Address (P.O. Bgx Number is Not Acceptable
PR Brkat) e RPT ) 110 F

Ciwﬂ*{l}x’)ﬂf

Zip Code

FL | ‘537>

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staté of Florida~1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Swgnature, typed or printed name ¢f registered agent and litle if apphcable

(NOTE" Regisiarad Agsrl signatute requied when fminsisling}

DATE

9. Elsction Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7] pejete - TILE [ change  [J Addition
NAME MORALES, SUZETTE NAME !
STREET ADDRESS 11925 BRICKELL AVE., APT #D 1107 STREET ADDRESS
oiv-si-zp |MIAMI FL 33231 ’ CITY-5T-7
THLE D 71 Delete TITLE [IChange [ Addition
NAME MORALES, JUAN C JR. NAME
STREET ADDRESS | 1420 BAYSHORE DR., APT 1402 STREET ADDRESS
CITY-ST-71P MIAMI FL 33131 CITY-ST-7IF
TILE sSD O Delete TITLE [Jchange 7] Addition
NAME MORALES, ROGER NAME
SIREET ADDRESS 11925 BRICKELL AVE., APT #D 1107 . . . - O W STREETADDRESS | il o= 7 i = e e
CITY-ST-7IP MIAMI FL 33231 CITY-ST-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IF
TITLE 7 Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
THLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated'in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 lf

changed, or on an attachment with an address, with 2 ther like empowered

SIGNATURE: DV Z&TTE  Monales

(2Y20S  (F5) ESE -8R Y

SIGNATURE AND TYPED OR PRINTED NAME OF 81

oFC]':En OR DIRECTOR

Date Daylma Phone #




