2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR]) FILED

DOCUMENT # 691996 Feb 04, 2005 08:00 AM

1. Enly Name Secretary of State

H.T. SMITH, PROFESSIONAL ASSOCIATION

Principal Piace of Business Mailing Address

1017 NW. 9 COURT 1017 N\W. 9 COURT

MIAMI F). 33136 MIAMI FL 33136

S RIS AERERERA
Suite, Apt. ¥, etc. Suite, Apt #, elc. ) 15t MOORE CR2E034 (10/04)

" City & State ] ciyastae I 4. FEi Number 5 g 2 1 0 0 3 4 3 I TApplied Fa

) - D < 1M | [NetAgpiicar

Zip Country Zip Country 5. Certificale of Status Desired D gg‘gi&f;bna{

6. Name and Address of Current Ragmterad Agent 7. Name and Address of Naw Ragistarad Agant

Name

|
?mqmw:rg' COURT ’ “Straet Address (P.0. Box Number is Not Acceptable) S

MIAMI FL 33131

(Sity B FL l Zip Cods
"8, The above named entity submits this statement fof the purpose of changmg its regcstered | office o registered agent, or both, in the State of Florida. | am famiiar with, and A
the obligations of registered agent.

SIGNATURE _ .
Signature, typad or prmtad name of ragsterad agent and hitla f spphcable {NOTE Registerad Agant Signature raguited when rainstatmg) DATE
P s — = —
. e
FILE NOW!t! FEE IS $150.00 : 9. Elaction Campaign Financing $5.00 May

After May 1, 2005 Fee Wifl Be $550.00 Trust Fund Contribution. [J  Added fo Fass

Make Check Payable {o Florida Department of State
198, OFFICERSANDDIREGTORS —_IW. TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE DP 0O Dex’ete l HILE HADGG0E 2 [Jchange [0
N SMITH, H T NAME Sg %’%%T,
STACET 00RESS 1017 NW. @ COURT STREETADDALSS feniss ~(16 150.0D
CitY-s1-71P MIAM! FLL 33136-3512 — ciy st oze
e [T tetete WiLE Clchange [Ja™
NAME NAME
STREET ADDRESS STREEY ADDRESS
Y- 5720 CITY-ST
TERE 1 Delete TiTLE [ change  [Jae
NAME HAME
STREET ADURESS SIREET ADDRESS
CiFY- 81 7 CITY-SF- 2P
NTLE T Delete THHE [T change [ A
NAME MAME
SIREET ADDRESS STREET ADDRESS
CRY-ST ¢ CiTY-ST- TP
TLE . O Detele ’ TITLE O cChange [
NAME NAME
SIREE] ADDRESS SIAEET ADDRESS
oY 5121 GITY-S1. 2P
e [ Delete T Clchange J-
NAME NAME
STREET ADORESS SIREET ADORESS
ITY-81-2P oIy -§T- 2P

12. | hereby certify that the information supplied with this fiil
indicated on this report or supplemental repart is ty
of the corporation of the receiver or trustee emp
changed, or on an attiachment with an address Ayl

does not qualify for the exemption stated in Section 119.07{3)(D), Florida Statutes. | further cerhfy that the mfcrrnduw
accurate t my signature shall have the same legat effect as it made under cath; that | am an officer ot diis i
s requlred by Chapter 607, Flarida Statutas, and that my name appears in Bleck 16 or Block 11

. 2/1/05 (305) 324-1845

SIGNATURE AND y‘IPEybn PRINTED n(nﬁ OF SIGNING DFFICER DR DIRECTOR - i Diate i ~ Daywma Phone §

SIGNATURE:




