FILED

Apr 11,2005 8:00 am

ecretary of State

2005 FOR PROFIT CORPORATION 04-11-2005 90169 031 ***150.00
ANNUAL REPORT

DOCUMENT # S73854

1. Entity Name

SWISSINVEST, INC.

Frey Family Office AG
Cthmarstrasse 8
Principal Place of Business Mailing Address 8008 Ziirich
201 CRANDON BLVD. | Switzerland

L FREFFAMICY-OFFICE .
e & SR < 2035420

Suite, Apt. #, etc. Suite, Apt. #, elc. 03252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applisd For
93-0981834 Not Applicabie
Zp Country Zip Country 5. Centificate of Status Desired I ?ese.;esq Sg:;tionat
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREY, MARKUS A.
201 CRANDON BLVD. Strest Address (P.0O. Box Number is Nat Acceptable)
SUITE 173
KEY BISCAYNE, FL 33149
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad name of registared agent and tile i applicable (NOTE: Regpsterad Agens signahae required when reinsiating) DATE
FILE NdWIi!_FEE IS $150.00 9. Election Campaign finaming $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contributicn. 3 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TLE O Change 3 Addition
NAME FREY, MARKUS A DR. NAME
STREET ADDAESS | 201 CRANDON BLVD., #173 STREET ADDRESS
CITY-5T-21P KEY BISCAYNE, FL 33149 cy-s1-2IP
TME D O Delee e O Change {1 Addition
NAME FREY-MOSER, ALISON J NAME
STREET ADDRESS | 2011 CRANDON BLVD., #173 STREET ADDRESS
CiTY-§1-21P KEY BISCAYNE, FL 33149 Ciry-S3-71P
TmE O peete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-§T- 21
TMLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME 3 Delete TMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-81-2IP LIy -8T1- 7P
THLE [ Delete 1M [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
chny-s1-ZIP y CITY-S1-2IP

12. | haraby certify that the information supplied with thi

ing) does not quiajify for the exemption stated in Section 119.07(3)3), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is

e ardl accurate and Yhat my signature shalt have the same legal effect as if made under oath; that | 2am an officar or director
ered b execute this rgport as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
. with all gther like em| red.

, v D Jorgr A Feey Jbod 25 268 HitPoofso0
r?{ymw NAME OF SIGING OFFICER OF DIRECTOR 7 . I Date L4 Daytime Phone 4

of the corporation or the receiver or trustee am|
changed, or an an attachment with an addre,

SIGNATURE:

v 7 /




