2004 FOR PROFIT CORPORATION - FILED
ANNUAL -REPORT (AR} - Apr 30,2004 8:00 am

DOCUMENT # P99000025714 ecretary of State
1. Entity N
iy ame 04-30-2004 90277 009 ***150.00
SWSNHC, INC.
Principal Place of Business Mailing Address
2800 PONCE DE LEON BLVD. 2800 PONCE DE LEON BLVD. :
SUITE 1125 SUITE 1125 94076892
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apl. #, etc. Suite, Apt. #, atc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0907180 Not Appficable
Zip Country Zip Country 5. Ceriificate of Status Desired [ f:;'gg] lﬁ:'ed(;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- - e e B Name
gla%\éEggﬁgé AD%AL%(%N BLYD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1125
CCRAL GABLES FL 33134
City FL | Zr Code

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

SIGNATURE

Sgnaiure, typed of phnled name of registered agent and jitlg it apphcable. {NOTE: Registered Ageni signatura requrest when reinstatmng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. O Added to Fees
10, . - "t OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T I - 1 detete TME 1 Change [ Addition
NAME CHAPLIN, WAYNE E NAME
STREET ADDRESS | 1600 NW 163 SfEREET STREET ADDRESS
CITY-ST-Z2iP MIAMI FL 33169 . CITY-ST- 2P
e ’ 7 Delete TITLE {7 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IF
THLE - 3 oelete TILE [J Chenge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ Datete TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GTY-5T-2P
TLE {1 Delete s [JChange [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stased in Section 119.07(3)(i). Florida Statutes. ¢ furiner 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 cfficer or director
of the corparation or the regeiverpr trustee empowered to exe i required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachyfient an addre:fali other,
SIGNATURE: Wayne E. Chaplin 3/25/04 305-625-4171
’ SIGNATURE AfD TYPED OR PRINTED RAME OF SIGNNG OFFICER ORRIBECTOR Date Daytma Phone #




