2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # S34151 ecretary of State

1. Entity Name
04-21-2004 90050 033 ***150.00
THE SWISS LINK, INC,

Principal Place of Business Mailing Address
3165 N ATLANTIC AVE PO BOX 320013 3 4 U D ‘d Ub tj

COCOA BCH. FL 32932
COCOA BCH FL. 32831 us :

Suite, Apt. #, eto. Suite, Apl. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-3056872 Not Applicable
- = -
Zip Country P Country 5. Cenificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_—m - - U = - - — .‘E?me —— e, e a Tmam -t PP o W [ — — e

gi%léEJ As-l-liiﬁal—]l\(l:EA]VE #A301 Strest Address (P.O. Box Number is Not Acceptabie)
COCOA BCH. FL 32931

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or'toth, in the State of Florida, | am familiar with, and accept
the obligations gfregistered agent.

SIGNATURE AL //’/ch// Cé/?aubw? M@/Qf C/ ~C- 0(7

Sngnatu/hruad or printed nama of registered age'm—ﬁi titie il applicable. (NOTE: Ragistared Agenl signature requirect when roinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. | Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o 7 Detete TITE 3 Change [ Addition
NAME VIOLET, SUZANNE J. NAME
STREET ADDRESS | 3165 N ATLANTIC AVE STREET ADDRESS
CiTY-ST-2P COCOA BEACH FL CHTY-ST-ZP
me [ betete TME [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-S1-21P
THE _ B i ) O detete TINLE [J Change  [J Addition
NAME T - - e A - .- - - - - N N,AME - A - - - - T —-— - .- —— e e e A ma = - " L S
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE 3 Delere TITLE [JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIlLE [ Dalete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TITLE 1 Delete TTLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Ghapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empgwered.

SIGNATURE: %{4 Lol LV <usaune I olef e s, ELent 4//0/<

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone ¥

’ T Y L T S B Y



