" .

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000055899

1. Entity Name

SMEJDA & ASSOCIATES, P.A,

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90241 047 ***158.75

Principal Place of Business

100 SE 2ND ST., STE. 2315-B
MIAMI FL 33131

Mailing Address

100 SE 2ND ST., STE. 2315-B
MIAMI FL 33131

14022104

2. Principal Place of Business 3. Mailing Acdress

WIS

|

Suite, Apt. #, etc.

Suite, Apt. #, eltc.

SMEJDA, LUCIUS
100 SE 2ND ST, STE. 2315-B
MIAMI FL 33131

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-1110323 Not Applicable
i Zi Count i
Zip Country P ountry 5. Certificate of Status Cesired $8'75 A_ddlllonal
Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name

Street Adadress (P.O, Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abgve named entity submits this statement for the purpese of chan,

ging its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnaiure. typed or printed name of registered agent and title f apphcable

{NOTE: Registarea Agent signature requrad whir reinstatng)

DATE

9. Election Campazign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PS 7 Delete TIMLE P-D-S Change [ Addition
NAME SMEJDA, L NAME SMEJDA, L

STREET ADDRESS | 100 SE 2ND ST., #2315-B STHEET ADDRESS 100 SE 2ND STREET, #2315-B

oITY-ST- 2P MIAMI FL 33131 CITY-51-2P MIAMI, FL 33131

TTLE VRAS K] Delete TILE [ Change [ Addition
NAME SACCAN = NAME

STREET ADDRESS | 00 SE2ND ST, #2H 5H STREET ADDRESS

CITY-ST-2IP MEAMIFE 33X CITY-S1-ZIP

TITLE 1 Delete TLE AS [Jchange [T Addition
NAMF NAME

STREET ADDRESS STREET ADDRESS GRONDIN, M.

CHTY-ST-70 CITY-ST- 2P 100 SE 2ND STREET, #2315-B

TmE : ] Delete F o aratl, L 331371 [ Change [ Addifion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-21P

TLE ([ Delete TITE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§7-21P

TLE [ pelete TRLE [L] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P aN CITY-ST-2IP

indicated on this report or su

SIGNATURE:

lemental refport ig true and accurate an:
of the corpoeration or the recellrer or trustee pmpbwered to execute thireport as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmert with an addrkss, with all other like emppwered.

12. | hereby certify that the information supplie wﬂ?}this filing does not quglify for the exernption stated in Section 119,07{3Xi), Florida Statutes. } further certify that the information

that my signature shall have the same legal effeci as if made under oath; that | am an officer or director

.. SMEJDA

04/16/04 (305) 358-9995

e
SIGNATURE AND TYPED OR PRINTED MAME OF s:aurlf GFFICER OR DIRECTOR

Date Bayirne Phone #




