K

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 20, 2004 8:00 am

DOCUMENT # 454550 Secretary of State
1. Entity Name
RED SMITH OF FLORIDA, INC. 01-20-2004 90049 036 ***150.00
Principal Place of Business Mailing Address
7100 56TH ST. - ' 4145 SW A7TH AVE
PINELLAS PARK, FL 33781  US DAVIE, FL 33314 US
R S I G  AETAA
Suite, Apt. #, atc. Suite, Apt. #, efc. R . 01142004 Chg-P CR2ZE034 (10/03)"
City & State City & State 4. FEI Number o Appiied For
, 59-1630278 Mot Applicable
Zip Country ' Zip ‘ Country 5. Gertificate of Status Desired O gi'z?qmﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
. R, o N L Name ] ]
GELB. MONROE ™"~ * = -~ ~ = L. anweles 2. SPATZ,. CARL.. .
3400 SW 3RD AVENUE Street Address {P.O. Box Number is Not Acceptabe)
MIAMI, FL 33145
City FL | Zip Code

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

i)

SIGNATURE
Signature, typed or printed nama of registorod agent arkd ttle if appicabls. {MOTE: Regiatared Agant signature raquined when renaiatng) " ¢ QATE
FILE NOWI!! ‘FEE IS $150.00 .| % EectionCampaignFinancing . $5.00 way Bo -
After May 1, 2004 Fee wiil be $550.00 | = Trust Fund Contribution. . “ . Added 1o Fees - SR

10, - OFFICERS AND DIRECTGRS 1M - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11-

THLE FD LT petete TE- b o) I Change [ Addition
NAME FOSTER, DAVID .. . NAME ~

STREET ADDRESS | 2800 W AVIARY DR . ] STREET ADDRESS

CITY-ST-ZIP COOPER CITY, FL CiTY-ST-2P

TME vD ) 1 Delete TILE ’ ‘ I change [ Addition
HAME . FOSTER, STEPHEN HAME

STREETADORESS | 25 THEODORE ROAD . STREET ADDRESS

CY-5T-2P MANCHESTER, NH - CITY-51-7IP .

TinE 3 Dalete- HLE ' . © [change [ Addition
NAME o W

STHEETADDR.ES_S ; X STREET ADDRESS

on-sr-ze” [T T T e v et e e e e foiTyeSTTe . - L - o .
TME O Delete TILE [ Change 1 Addition
NAME . RAME ’

STREETADDRESS STREET ADDRESS

GITY-SI-ZIP . CITY-5T-ZP

TINE O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS ) ‘ STREET ADDRESS

CITY-ST-2Ip : CHTY-5T-2P

TILE : [ pelete mE . I Change [ Addilion
NAME NE ‘ NAME

STREET ADGRESS s AT ' e - ) - STREET ADDRESS

CITy-S1-IP ; o e .o Emv-sT-2IP T,

12. 1 heraby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(0), Forida Statutes. | further certify that the information
indicated on this report or supplems report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or dirgctor
of the corporation of the receiver stes empowereg 1o executa this report as required by Chapler 607, Horlda Statutes; and that my name appaears in Block 10 or Block 11 if
changed, or on an attachment addresg, with 4 othfr iike empowered. e RS ART

SIGNATURE: &P@Joﬁ .-/w/ov 65y, 5E- 1396

EDOR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR "Oate Daylime Phone ¥




