2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am
DOCUMENT # F16729 SRR ecretary of State

1. Entity Name .. ¥ Siyd

JESSE SMALL. P.A . 1 04-23-2004 90266 034 ***150.00
Principal Place of Business Mailing Address

408 W HALLANDALE BLVD 409 W. HALLANDALE BLVD. ravwUALUf

HALLANDALE FL 33009 415
HQLLANDALE FL 33009
L

Suile, Apt. #, elc. Sutte, AptL. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2060637 Not Applicable
Zi Count: Zi C t iy
® i P ountry 5. Certificate of Status Desired ] ?g‘g?q‘ﬁ?:é"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMALL, JESSE, P.A,

409 W HALLANDALE BLVD Street Address {P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009

City FL Zip Code

8. The above named entity submits this 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 otligations of registered agent.

SIGNATURE
Signature, typed of prnted name ol registered agent and litle if apphcable. (NOTE. Regstered Agent signature required when renstaling) DATE
- ~FILE NOWH! FEE IS $150.00 .
. , - ] . P . Electi ampaign Fi i
S A May 1,2008 Feowilbo S55000 o St Compam i) o 35,00 Moo
- Make Check Payable to Florida Department of State - ’
10. - OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Delete l LE ] Change [ Addition
NAME SMALL, JESSE NAME
STREETADDRESS | 3802 NE 207 ST 2403 STREET ADDRESS
GITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP
TITE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 7P
TITLE O pelete TIE [ Change [ Addition
NAME ~ — - - T HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
it 3 pelete TIE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Acdition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-ZP
TIME ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is tnue and accurate an t my signature shaY have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute thigfrapbtas required by Ghap lorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empgwer
Yao/200y/
Dae ' ’

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR ™ Daytime Phane #




