2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
I

DOCUMENT # P02000133770 - Jan 28, 2004 08:00 AM
t. Eotiy Name Secretary of State
HARSEN A. SMITH, JR., TRUSTEE, INC,
Prngipat Place of Business Mailing Address
915 MIDDLE RIVER DRIVE SUITE 206 915 MIDDLE RIVER DRIVE SUITE 208
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33306
i i el
Sutle, Apt. #, s1c, Suiie, Apt #, eic. MOORE CR2E034 (11/03)
Ty & State City & Stale 8. FEI Numbor ' ' Apried Far
04-3735958 Not Appiicable
Zp Country ap Countey 5. Certificate of Status Desired | ?ge';esq:gf:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Hame
S1M5ITI\:|!1D}.E)¢_ESREI§EJAI‘Q J[)RRIVE SUITE 206 Skeet Address (P.O. Box Number is Not Acceptable)
FORT LAUPERDALE FL 33306 -
City FL ‘ 2ip Cade

8. The above named entity submits this stalement far the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sgnature, lyped of prinlad name of registered agent and Ta if appicabig (NOTE Ragistargd Agent Signature requirod when feinslating) DATE
m | 0 '
FILE NOW1I! FEE I? $150.00. . 9. Electon Campaign Financing $5.00 mMay Be
After May 1, 2004 Fee will be 5550.00 : Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florita Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 1
TTLE D [ tefate TNE [ change [ Addition
KAME SMITH, HARSEN A JR AN Uae000aIesss o .
STREET ADDRESS 1915 MIDDLE RIVER DRIVE SUITE 206 STREET ANDRESS ;31[,’28‘;'[}4“86885_1]1]3 15]} . DB
CiTY-ST-2IP FORT LAUDERDALE FL 33306 i CITy-SY-21P
e [ oelete TITLE [3 Changa [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-57-2IP
TIME [ Detete e [Cchange [ Addition
NARAE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE [T Deiete TME [Johange [ Addhion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CrY-ST-21P
TITLE [ Dslete HILE [ Change  LTAdditon
NAME NAME
STREET ADDRESS STREET ADBAESS
CTY-§T-2ip CIY-S§T-21P
TILE [ petete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I ] crresrze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(), Florida Statutes. I further certify that the'information
indigated on this repart ar supplemental report is true ancg accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcior
of the corporation or the recelver or trustee empowered 10 exepulg-this report as reguired by Chggter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an artachment with an address, with all othepile i ; p

SIGNATURE:

1/23/04 954 566 6314

Date Daytma Phane ¥




