2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # $34151 -~ - Apr 22,2005 08:00 AM
Secretary of State

1. Entity Name
THE SWISS LINK, INC.

Principal Place of Business - ~. Mailing Address

3165 N ATLANTIC AVE : PO BOX 320013

A3 COCOA BCH, FL 32032
gg:cox\ BCHFL 32831 — us

LA

Il

UK

2, Principal Place of Business™ 3, Mailing Address - ’ l

Suite, Apt. #, etc. = - Suite, Apt. #, efc, o 13t' MOORE CR2E034 (10/04)
City & State T o “City & State 4, FEI Number Applied For
" 59-3056872 Not Applicable
Zp Cauntry Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant j 7. Namoe and Address of New Registared Agent -
e —— - e : — -

g'll%lgE[;lr,AsTLlj_zA’?\lerl\(i:Eﬁ‘\JVE #A301 Straet Address (P.0. Box Number is Not Acceptable)
COCOA BCH. FL 32931 - - —

City FL i Zlp Code

8. The abava named antity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the Stale of Florida. 1am familiar with, and accept

the obligations of rggisterad agent.
 Pa i aa LUl 2 /6 -0\

Registerod Agent signature raquirad when reinslanng) DATE

FILE NOWIY! FEEIS $15000 : 8. Election Campaign Financlng ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 " Trust Fund Contrlbution. [ Added to Fees
Make Check Payable to Florida Department of State
10, o OFFICERS AND DIRECTORS S l 11, ADDIHIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
n [ T i T Delete e o [ Change [ Addifion
NAME VIOLET, SUZANNE J. NAME
STRLET ADDRESS 3165 N ATLANTIC AVE STRCET ADDRESS LEOnS2 3123
orv.51-77 | COCOA BEAGH FL ) T civv-ST 7P 04/22405-80041-006 150,00
i T ) ' - Toete ™t S Cohange [ Adsitien
HAME NAME
STREET ADDRLSS P STREET ADDAFSS
CITY-51-2IP CIy-51-7P
Tt T ) 1 Delete i ' [Clchange (] Addition
NAME HAME
STREET ADOACSS SIREE) ADDRESS
CY-ST-2P TR
W T S Ol pelete e [ thange ] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CIny ST 2P
1TLE o R [ relete e DOl change L3 Addition
NAME NAME
STREE] ADDRESS o SIREET ADOAESS
CTY-SI- 77 CY-5T 2P
e ' D Dloeete  § e ’ N [J Ghange L] Addition
NAME NAME
SIRELT ADDRESS STRELT ADDAESS
CTY-Si-2P CITY-5T- 7P

12. | hareby certim that the information supplied with this filing does nat quAlify for the exemption stated in Section 119.07(3)(, Florida Statutes, { further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thie recelver or trustee empawered to execute this veport as required by Chapter 607, Florida Statutes: and that my name appears in Block 3¢ or Block 11 i
changed, of on an attachmepy with an address, with all other like empowered.

SIGNATURE: 2 /fé&?/% Statiume /{m ar 2-/6-OS "

SIGNAIIRE AND TYPED OF PRINTED NAME GF SIGRING OFFICER OR DIRECTOR Daytzma Phone #

inal . = = - N Y -~ - P TS L T A




