2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000055899

1. Entity Name

SMEJDA & ASSOCIATES, P.A,

May 10, 2005 8:00 am
Secretary of State

05-10-2005 90113 024 ***167.50

Principal Place of Business

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

Mailing Address

100 SE 2ND S7., STE. 2315-B
MIAM! FL 33131

z PrmCipal Flace of Business 3' Mailing Add’ess “l“ ‘ I“ II]" |||HI ‘ ||I I I’ ||[I' | | I“l ‘I”IN " ’]I’

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

65-1110323 Not Applicable
Zi Count Zi Count iti
P ry P ounty 5. Certificate of Status Desired ﬁ $8.75 ddtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

SMEJDA, LUCIUS
100 SE 2ND ST, STE. 2315-8
MIAMI FL 33131

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, ypad o printed name of reg:steled agant and tive it apphcable

(NOTE Registeted Agert signature reguired when reinsiacng)

0ATE

2,

‘Make Check Payable to Florida Department of State *

FILE NOW!!! FEE IS $150.00 S
After May 1, 2005 Fee Will Be'$550.00

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

PDS

SMEJDA, L

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

7 Detete THLE

NAME

STBEET ADDRESS
CIiY-57-7IP

[} change {7 Addition

LE
NANE

STREET ADDPESS
CITY-$1-2IP

‘ﬁ, Delete

[J change {7 Addition

[ Celete TITLE
NAME
STREET ADDRESS

CITY-ST-2IP

V-AS 1 Change Ea Addition

Weigand, G
100 SE 2nd

St.
Miami, F1 33131

T1ILE
NAME
STREET ADDAZES

CITY-57-1F

O cetete

[ change [ Addition

ot o

FIITADDRESS

R

[ Detete

1L

[3 Change [} Addition

O3 pesate

[Ciihange  _J Aaditien

12. t hereby cerufy that the information supplied with this filing does not qualify for the exempuon statea in Seciion 119.07(2)i), Florida Statutes ) furiner certiy nat he IPrzmancn

wcicated on this report or suppleme

changed, or on an atachmeht withfan address, with all other hke emoowerad.
LY
SIGNATURE: L i L SMTIyPi

] reportis true and accurate and that my signaiure shall have the same legal etfect as if made under catn that | am an oiiicer ;- aracier
6t he comporation or the recever or ffustee empowered IG execute this repon as required by Chapter 607, Florda Statutes; and that my name anoears in Siock i or Ziock 314

§-27- 2005  305.358-9945

SIGNATUHE AND TYPED OR P’INTEDNAME QOF SIGNING OFFICER OR IRECTOR

Zale DAy =g £



