2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000065797 Feb 28, 2004 08:00 AM
1. Entiy Name Secretary of State
SWAMPTEK CORPORATION
Principal Place of Business ' Mailing Address
17994 5. W. 97 AVE 17994 S. W. 97 AVE
SUITE 102 SUITE 102
MIAMI FL 33157 MIAMI FL 33157
Suite, Apt. #. etc Suite, Agt #. etc. MOORE CR2EG34 (11/03) '
City & State . . - City & State 4, FEI Numiber Applied For =
65-0843416 Not Apphcable
P Country Zip Country 5. Certrheate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAZIN, DAVID D - s
17994 SW 97 AVE STE 102 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157
City FL | Zip Code
8. The above named entity submits this statement for the pu}poéé of ch-a_nging Its a;egistered office or registered agent, or both, in the State of !;I(;rida. | am familiar with, and accepi
the abligations of registered agent.
SIGNATURE . _ . T, —
Signature Typed or prrted name of reqistared agont and iitte 4 applicabls (NOTE. Registered Agent sigrature requred when renstatng) DAYE
FILE NOW!!! FEE IS $150.00 . ) )
] ; 9. Election & Fi
Atter May 1, 2004 Foe will be $550.00 . Tt Fund Comration, T O] o o
Make Check Payable to Florida Department of State ‘
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11,
TITLE PD 7 Delete 11 [ change [ Addition
NAME CHAZIN, DAVID NAME L e
STAEET ADCRESS | 17994 SW 97 AVE., SUITE 102 STREET ADSRESS - ‘AE‘TIL:]E__I!,;ELIHQI;‘:EC% .3 L _
CTY-ST-26 | MIAMI FL 33157 CITY-ST- 2P LA DR A-021 150,00
TME [ pelete i [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GiTY-ST-71P CITY-51- 2P i
THLE [ petete TTE [J Change [ Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIRLE T Delete TILE {JCharge  [] Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-Z2I7 CIvY-5T- 2IP o )
(113 1 Delete TILE I Crange [ Additicn
NAME NAME
STHELT ADBRESS STREET ADDRESS
CiTY-ST-2IP CITY-81-2IP
THTLE O detzte TLE O Change [ Addlion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21f CIT\’-STTIIP .
12. | hereby certify that the information supplied with this filing dues not qualify for the exemption stated in Section 119.07{3)1}, Florida Statutes. ! further certify that the information
incicaied on this report or syfSplemental 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
cf the corporation or the recivdr or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith ane , with all gitrex kg gmpowered, (Z‘/ /
SIGNATURE: A ‘ /- 250y 363 259 y&3
ENATURE AND TYPED OR PRINTEILNANE OF SIGNING OF FICER OR DIRECTOR { Pale Daytime Prone # ¥




