~ . .2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # $38133 Feb 09, 2005 08:00 AM
1. Entty Name Secretary of State
SWISS TIME SERVICE, INC.
Principal Place of Business Mailing Address
1101 S. ROGERS CIRCLE 1101 S. ROGERS CIRCLE
SUITE 8 SUITE 8
BOCA RATON FL 33487 BOCA RATON FL 33487
us us
s SeosemE v AR AEAEARMA
Suite, Apt. #, etc Suite, Apt. #, elc, 1st MOORE CR2E034 (10‘{04)
City&Sate 7] ciyasae 7 T 7 FEI Number | Apalied F
ity & Siate ity aie a4 umber 65-0254572 |:'Z?£;_p|:;t
Zip Country Zip Couniry 5. Certificate of Status Desired D gi'gfql‘;?:éﬁona'
_ 6. Nameand Address of Curent Registered Agent | __7. Name and Address of Now Registered Agent o
Namea
??lrglcg.Ll!-’iggEDF%LélEbLE #8 | Swreet Address {P.0. Box Number is Not Accaptable)
BOCA RATON FL 33487 - e
EW - . FL Zip Code

8. The abave named entity ‘submits this statement for the purpose of changlng its registered office or reglstered agent “or both, in the State of Flarida. | am familiar with, and acce
the obligations of registered agent.

SIGNATURE

Sgralute, typed or prmlgd name of regrsierad agenl and lile if applicably (NOTE Registered Agent sigrature raquiras when renslgtng) DATE

FILE NOW FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May £
TrustFund Contribution.  [[]  Addedto Fees

10. — OFFICERSANDDIRECTORS 1. ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE ZTOCK oLF [ Celete niLe 000021097 O Change [ Az
HAME LI, RLD NAME

! o e
STREET ADORESS | 1101 S. ROGERS CIRCLE #8 SIREET ALDRESS JHH’!’D BETU.I UE 150. ﬂﬂ
CITY-ST-7IP BOCA RATON FL 33487 ZITe-SE- AP
e [ bette e Ochange  CIA
HEME NAME
STREET ADDRESS SIRFET ADGRFSS
CliY-S1-2IP e -31- 4
it [ pelete itk [ change  [Jasm
NAME LY
SikEel ADDRESS ' SIRFEDALLRESS
GiiY- 51-ZiF ' CITY-51-2°
TIMLE [ Delele TTLE I change A
NAME NAMF
CTREET ADDRESS STREFE ADDRFSS
CliY.51-2IF LUy -ST- 21
e B O Celete it T - © T lchege  [gA
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- 81 2IF v ST 1P
e 2] pelate s Tl change [ Ade
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY G121

12. | hereby cernfy that the mformatlon supplwed w:th thls filin does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes, I further cernfy that the information
indicated on this report or supplemental 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 diractr
of the corporation or the receiver or rustes empowered 1© execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attaghment with an addrgss, with.all other like empowered.

SIGNATURE: -Bupsl 1.°05  Séf- Agl- T2

SIGNAXYURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR ale Dayume Phone #




