“2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2005 08:00 AM

DOCUMENT # F02000005971

1. Entity Name S
M AND S ENTERPRISES OF PALM BEACH COUNTY, INC.

- - Secretary of State

_Mailing Address

160 W CAMING REAL #272
BOCA RATON, FL 33432

Principal Place of Business

P.0. BOX 2624
PALMER, AK 99645

DO NOT WRITE IN THIS SPACE

WG A

03182005 No Chg-P CR2E034 {10/03}
4. FEI Number Appiied For
92-0177155 Not Applicable

0o $8.75 adsitiona!

5. Certificate of Status Désirad -
Fea Required

6. Nama and Address of Current Registersd Agent

ROMEROQ-CUESTA, MARIA
160 W CAMINO REAL #272
BOCA RATON, FL 33432

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this slatement fof the purpose of chariging its reglslerad officé or raglsterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE —

Signatura, {y;_agd ar _'mmed name of registered ngenr‘gﬁ_d title if appkcatla

- MOTE Registered hgent tigralure required when relnstating)

' DATE

9. Election Carmnpaign Financing

FILE NOWI! FEE IS 5150.00 Trust Fund Contribution.

After May 1, 2005 Fee will ba $550.00

$5.00 may Be
Added to Feos

10, — OFFICERS AND DIRECTORS i

TINLE DPs ) -
NAME CLEMENTS, LLOYD W

STREET ADGRESS | 160 W CAMING REAL #272

CIrY-$1-21P BOCA BRATON, FL 33432

TITLE, OVPT

HAML ROMERQO-CUESTA, MARIA
STREET ADDRESS | 160 W CAMING REAL #272
CITY-ST-2IP BOCA RATON, FL 33432

THLE

NAME

STREET ADDRESS
CITY-ST-2P

Tk

NAME

STREET ADDRESS
CIyY-8T-IP

TIE

NAKE

STREET ADDRESS
CITY.87-2IP

TITE

NAME

STREET ADDRESS
CITY-ST-2IP

S ImnnnnRees !
{14/ 25/05~30005-002 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certif that the information éupplied with this filing does not dualif;'fﬁr the exemption stated in Section 119.07(3)([, Flerida Statules. | further certify that the inforrr;an‘on
indicated on this report or supplemental repert 1s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior
of the carporation of the receiver or lrustee empowerad to execute Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n anaildchment with arer)ess, with all olher like empowered.

SIGNATURE: wtng o Coaadlo v f

SGNATURE ARD TYPED OFf PRINTED NAME GF SIGNING OFFICER GN DIRECTOR

4]2s /o:s’ £kl ~02-23977

Date Dayiima Phono ¥

TR JORERD —CGEST



