2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | May 03, 2005 8:00 am

-
DOCUMENT # 627594 Secretary of State
1. Entity Name
05-03-2005 90160 015 ***150.00
SMITH BROTHERS FILM DROP, INC.
Principal Place of Business Mailing Address
709 S FEDERAL HWY 709 S FEDERAL HWY
BOYNTON BCH. FL 33435 BOYNTON BCH. FL 33435
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2EC34 (10/04)
City & State City & State 4, FEI Number Applied For
59-1913463 Not Applicable
Zip Country Zip Country " : $8.75 Additional
5. Caertificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— —_ I -Name  — — - - - — j— i —

:g(l)jEIRESiE:IIEIEHRAOVBEEHT W Street Address {P.O. Box Numbert is Not Acceptable}

DELRAY BEACH FL FL

- ‘ L ) City FL Zip Code

Rl

8. The abdve n?tﬁegqu ‘ty'submitéfthis 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 obligatiorg.ptg% stared agent. )
ST :

SIGNATURE
Sqgnature, typed of ornted naime of reqrstered agent and Lite it epphcable (NOTE Regrstered Agen signature requirad when ranstatng} DATE
FILE NOW!!! FEE |§ $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added lo Fees
_Make Check Payable to Florida Department of State

10, QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 1%
TnE P yog;ege TITLE [ Change [ Addition
NAME SMITH, DANIEL P NAME
SIRELT ADDRESS 1 709 S FEDERAL HWY STREET ADDRESS
CHY-ST-2iP BOYNTON BEACH FL 33435 CITY-ST-2F
HLE VP O3 Delete TLE President P8 change (] Addition
NAME SMITH, RICHARD C NAME
STREET ADDRESS | 709 S FED HWY STREET ADDRESS
CIFY-ST-21P BOYNTON BEACH FL 33435 CITY-5T-71P
SINLE O pelete TITLE Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cTy-ST-2IP CITY-ST-21P
TE 7 Delete FITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-ST-2P CITY-ST-2IP
TIRE [ Celete THLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51.2IP CITY-S1-2IP
TiLE ] petete TIME [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-51-2IP

12. 1 hereby certify that the information supplied
indicated on this report or supplernenta
of the corporation or the receiver or ty

ith this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g0 ang accurate and that my signature shall have the same legal effect as if made under oath;, that | am an officer or director

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onén a’tt’ach gyt wit i

SIGNATUR QM C \Sn//A /. ,,?;a: DS 5%/ 7870259

. .
[ SGNATURE*ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywne Phone 4




