»

2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # G33692

1. &ntity Name

SMITH & SUPRASK], P.A.

Principal Place of Business

2450 N.E, MIAMI GARDENS DR.
SECOND FLOOR
NORTH MiAM! BEACH, FL 33780

Mailing Adcress
2450 RE, MIAME GARDENS DR,

SECOND FLOGR
WNORTH MIAMI BEACH, FL 33180

FILED
Apr 26, 2004 08:00 AM
Secretary of State

IR

Il

02232004 No Chg-P CH2EQ34 {1003}
DO NOT WRITE IN THIS SPACE  ———r —
58-2282738 It Applicabla
5. Cerificate of Status Desired [} gi';gq Sf:é““‘“a'
B. Name and Address of Current Registered Agent 3 ) o o

SMiTH, JOSE

2450 N.E. MiAM! GARDENS DR. T 'DO NOT WRITE

SECOND FLOOR

IN THIS SPACE

NORTH MIAM: BEACH, FL 33180

&. The above named antity submits this statemean for the pupose of shanging Its registerad office or registered agant, or both, in the Stale of Florida, | am famdliar with, and accept
the cbiigations of registered agant.

SIGNATURE

Signatura, typed o pvted name of regiIeres sgem and Wa of aonlicatie {MOTE, Registered Agent signature raquired when cainstaling}

9. Election Campaign Financing
Trust Fund Cergribution.

$5.00 fMay Be
Added ta Fees

IR0 121 268
Qe 2070480024023 150,00

FILE NOWI! FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

10, COFFICERS AND DIRECTORS

PD

SMITH, JOSE

2450 N.E. MIAMI GARDENS DR,
NORTH MiAM{ BEACH, FL 33180

THE

RAME

STREET ADDRESS
CiTy-ST-2p

STD

SUPRASKI, LOUIS A,

2450 N.E. MIAMI GARDENS DR.
NORTH MIAMI BEACH, FL 33180

THLE

MAME

STREET ADDRESS
CITY-ET-P

mE

HAME

SIREET ADDRESS
CITy-5T-2F

DO NOT WRITE

THE

WAME

STREET ADDRESS
CITY.ST-2P

IN THIS SPACE

TLE

NAME

STREET ADDRESS
CiTy-s7-2p

THLE

HAME

STREET ADDAESS
Gity-5F-2P

12. ! hereby serlify that the Infarrnation supplied with this filing does not quallfy for the exemption stated in Section 116.07{3)), Parida Statwas, | further certify that the Inforrnation
wdicated on tnis report or supps report is true and accurate and that my signature shall bave the same legal efect as if made under aatny; that | am an officer or director
of the cerpsration or the rgeeifsr or o2 ampowssred igexecule this report as required by Chapter 8§37, Florida Staiutes; and that my name appears in Slock 10 or Biock 11 #
changed, or on an ait ent with apfaddress, with ’g{; ar ke empowarad,

Daytics Fhona &

f|2zfoy 205132 ~g0et

-
G npsfr m?lmr:n NAME OF RGNIRG OFFICER DR IRECTOR

-
SIGNATUBE:
&V




