FILED

2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am
ANNUAL REPORT 0 Secretary of State

DOCUMENT # P99000065797 01-26-2005 90028 006 ***150.00

1. Entity Name
SWAMPTEK CORPORATION

Principal Place of Business Mailing Address

17994 S. W, 97 AVE 17994 5. W, 97 AVE 50006995

SUITE 102 SUITE 102
MIAMI, FL 33157 ' MIAMI, FL 33157

T s BB

42 Sw- 213 TEee (943 Sw. AR TeAR
Suite, Apt. 4, elc. Suite, Apt. #, etc. 01232005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
Midkmy , FL Mgy, B 65-0943416 - Hot Applicable
‘ 32% .\% o\ C-ou\n)ryh 3 . h’_})‘%\ %v C| CD‘G{W S i 5. Cerliiicfte_ 9! Status De;ired _D fg-gigid;tionalr .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CHAZIN, DAVID D Chazand ;) Dan© O

17994 SW 97 AVE STE 102 Street Address (P.O. Box Number is Not AcGeptabla)

MIAMI, FL 33157 :
lc\’MB SW. 43 Twe
Y miam FL | *5%\g9

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

PP g \\13 (08_

Signatura, yped of prinled nama of refsiared agen as Bpplicable. (NOJE: Registarsd Agent cignalure reguirac when reinstating) ‘ DATE V
FILE NOWI! FEE IS $150.00 8. Election Carpaign Firancing._ $9.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
TINLE PD E{ﬁele{e TE P ) [E’Channe [ Addition
HAME CHAZIN, DAVID HAME cuaznd, 0A O
STREET ADDRESS | 17994 SW 97 AVE., SUITE 102 STREETAIDRESS [ Yy & w. A3 Tehé
orv-sr-22 | MIAMI, FL 33157 CITY-ST- 2 Minmy ,FL 33384
TTLE [ elste TME . ' Tchange [ Addition
HAME HAME
STREE? ADORESS STREET ADNRESS
CIFY-ST-2IP CITY-§T- 2P
THLE — - - . ) Delete - F nme- - - - O trange [ Addition
HAMF HAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2P CITY-ST-2IP .
TILE O peteta TmE “ [change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-S1-2IP CATY-51- 2P
e 3 Delete TALE [JChange [ Addition
HAME T NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-sT-27P
TILE [ Deiete TIME . [ change [ Additian
MAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-5T-7P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | futher certify thal the information

indicated on lhis repon or sfplemental gsport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

& empowerelclj lohex?ﬁ alhis repog as required by Chapter 607, Florida Statutes; and that my name appegfs in Blook 10 or Block 11 it
addrp all other likg powared. .
: ‘ < CRESVOENT 28 S :
/ c%ma OFFICER OR DIRECTOR \ Dae | Dastime Prone #

N,



