FILED

2005 FOR PROFIT CORPORATION Apl‘ 11, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # G33692 Secretary of State
. Entity Name -— e
1'SWHEP'H & SUPRASKI, P.A.

Principal Place of Business ) Mailing Address

2450 N.E. MIAM! GARDENS DR. 2450 N.E. MIAMI GARDENS DR.
SECOND FLOOR SECOND FLOOR

NORTH MIAMI BEACH, FL 33180 NORTH MIAMI BEACH, FL 33180

— AR

04072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e

59-2292736 Not Applicable

$8.75 additional
Fee Required

5. Cartificate of Status Deslred O

5. Name and Address of Current Registered Agent

SMITH, JOSE - : o ——— DO NOT WRITE

2450 N.E. MIAMI GARDENS DR.

SECOND FLOOR - : T TTTIRT IS O TS A
NORTH MIAMI BEACH, FL 33180 ) |N THIS SPACE

8. The above named entily SUBMRs this statement for the purpose of changling its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE IR —
Signature, typed or prinied nams of regisierad agert and tilla if applicable (NOTE Aogistored Agent signature required when reinstaling) DASE
FILE NOWI! FEE IS $150.00 9. Election Carmpalgn Financing $5.00 mMay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Ceitribution. O  AddedtoFess
10, ____ OFFICERS AND DIRECTORS _ I
TTLE PD Tt T
NAME SMITH, JOSE
STREETADOAESS | 2450 NL.E. MIAMI GARDENS DR.
oTY-ST-ZP | NORTH MIAMI BEACH, FL 33180 UO0000296533
e sTD D411 /05-80071-015 15000
NAME SUPRASKI, LOUIS A.

STREETADDRESS | 2450 NLE. MIAM] GARDENS DR.
CITY-$T-2IP NORTH MIAMI BEACH, FL 33180

TITLE
NAME

vt DO NOT WRITE

) ~ INTHIS SPACE

NAME
STRELT ADDRESS
CiTY.5T.2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2Z7

TITLE

NAME

STREET ADDRESS
CiTY. 5T.Z1P

ation supptied with this filing does not qualify for the exempran stated in Section 119,07{3)(7), Florida Statutes. | further certify that the informaticn
kplemental repofyis true and accurate and that my signature shall have the same legal effect as if made under oaih, that | am an offiger or director
er Or trustes efndowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f with an addr with all ther jke empowered ( l

su:b(runz AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR I 3 ) Caytne Phoas 4

12, | hareby certify that the injd
indicated on this repart g
of the corporation or tha
changed, of ¢n an attag)

SIGNATURE:




