2004 FOR PROFIT COBPORATION-
ANNUAL REPORT (AR) FILED

CUMENT # s38138 Feb 20, 2004 08:00 AM
1. Enily Name Secretary of State
SWISS TIME SERVICE, INC.
Principal Place of Business Mailing Address
1101 5. ROGERS CIRCLE 1101 5. ROGERS CIRCLE
SUITE 8 SUITE 8
BOCA RATON FL 33487 BOCCA RATON FL 33487
Us us
Suite. Apt. #, ofc. Suile, Apt #, elc MOORE CR2EQ34 (11/03) '
City & State City & State — - 4. FE| Numier Ap;j!led Eoiri ]
] 65-0254572 Not Applicable
ap Country Zp Couniry 5. Cerlificate of Status Desired [ $8.75 Additional
. B o ~  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??&CSKLEC?gEDE%LE[EbLE #8 Street Address (P.O. Box Number is Not Acceptable) 0

BOCA RATON FL 33487

Cily FL ’ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agenr, or bath, in the State of Flarida. | am familiar with, and accept
the obliganons of registered agent.

SIGNATURE _ N e
Signalure, typed o prinfed name of regisiered agent and sitke if aprlicable (NOTE Regislerea Agent $ignaturé requrad when reinstaling) DATE
FILE NOWIi!! FEE IS $150.00 )
. . 9. Election Campalign Financin
After May 1, 2004 Fee will be $550.00 . Yreat Fund Contration, L1 fﬂsd-gintoh;?;ss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete o [ Change [T Addition
NAME STOCKL!, RUDOLF H NAME
3 r! L)
STREET ADDRESS | 1101 S. ROGERS CIRCLE #8 STREET ADRESS e ;’E%-{/jgﬁﬂg’ﬁf?ﬁi[}“{} 150 B
Cry-sT-zp |BOCA RATON FL 33487 ChiY-51- 70 /e 3/ —alll (U M1
TTLE [ Detete ¥ e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P e -ST-2P
TLE O Delete TRLE [l Change [ Addition
MAME HANC
STREET ADDRESS SIREET ADDRESS
CATY-ST-3P CiTY-5T-2IP
TTLE 3 belete THLE (] Change [ Addition
NAME NAME
STREFY ADDRESS STREET ADDRESS
CITY-§I-2IP o CiTy-8T-2IP 7
fITE [ Detate TinLe [JChange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-§T-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby oer:iiﬁlthat the information supplied with this filing does not qualify fer the exemption stated in Section 119.67(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation gr the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 171 if

,

changed, or on an attaghment with an address, wj /Z?ke empoweread.
S!GNATURE:QOM eré L Rupole H. Stocie aﬂ}/{g/néﬁ Sé/- 24l ~ TA3

SKINATURE ND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Daytime Fhane #



