2005 FOR PROFIT CORPORATION

ANNUAL.REPORT (AR) FILED

DOCUMENT # 500798 Jan 24, 2005 08:00 AM
1. Entity Name . _ , Secretary of State
PETER B. SMITH, P.A.
Principal Place of Business . _‘... - - ;,-jﬁailing Address ] B o
190 W PALMETTO PARK RD 1890 W PALMETTO PARK RD
BOCA RATONFL 33432 ° BOCA RATON FL 3343?
R GO DR MR
Suite, Apt. #, et — | suite. Apt k. ete. - 1st MOORE CR2E034 (10/04)
City & State T City & State o 4, FEI Number i Applied For -
_ _ ] 59-1684981 Not Applcacle
2 Country Zip Country 5. Certificate of Status Desited [ ?i"gg; l’:“:‘;‘;‘"’m‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N T T o T N - e Name N - T —
?QAATS,PTJSE%O PK RD Street Address (P.0, Bax Number is Mot Acceptable)
BOCA RATON FL 33432 g — =
City - i FL ‘ Zip Code

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

SIGMATURE — I .
Signatute, typec of prnled name of regislelod ogont and tifls f applicable INCTE Ragislerad Agent signature regured when reinstaling) i DATE
] ;. B
FILE NOW!! FEE |§ §150.00 . 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Contribution. [ Added to Fees

Make Check Payable tc Florida Department of State
10. ~ QFFICERS AND DIRECTORS I 51T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD . ) I petete ¥ e ) v [OChange [ Addiion
RAME SMITH, PETER B NAME . Ji;’-"-fnffm- HHE 7 r
STRGET ADDRESS [ 20110 BOCA WEST DR. #238 SIREET ADDALSS AL 24/ 05-80143-015 150,
CHY-&5-7P BOCA RATON, FL 00000 LTY-$1.21P
TiLE S I Delete TRE ' [ Chiange ~ [ Addition
NAML NAME
STRECT ADDRESS - STREET ADDRESS
CIY-5T-2IP CIiY-ST- 2P
T ) T 71 Deicte WLE (] Change {7 Addition
NAME NAME
“IREET ADDRESS STREET ADDRESE
o PN B CiNt-Si-2IF
TITLE S ' Ciogee 0 war ) [ Ghange [ ] Addition
NAM| NAME
STREIT ADDRESS SIRTFT AQORESS
Ciy-si-2IF CIHY-51- 4
i o . CTpeete f wuite ; [ Change ] Addilien
NAM NAME
STREZT AGDRESS SIRLET ADBSESS
City si-2i Ciry-sI-2IF
TILE S CJosete . R nnr o I chags [ Addition
HAML NAME
STREET AGORESS STREET ADDRESS
¢ITY.ST. 7P V-1, 7P

12. | hereby certify that the information éupp?fg d with this filing does not qualify fof the exemption stated in Section 119.07{3)i}), Florida Statutes. | further cerlify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver of tristeg empowerad lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Bleck 11 if

changed, or on an atlachment with an address, with Wpommd .
(Ltlmﬂo fres ol g3y e

SIGNATURE: .
. ' SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING DFFiCEI}’D{iz DIRECTOR Py ! t Dals Daytrne Phana ¢
. g B nA




