FILED
2005 FOR PROFIT €CORPORATION Feb 04, 2005 08:00 AM

ANNUAL REPORT Secretary of State

1. Entity Name
HARVEY SMITH ASSOCIATES, INC.
Principal Place of Business Mailing Address
12247 SO. DIXIE HWY. 12247 SO. DIXIE HWY.
MIAMY, FL 33156 : MIAME, FL 33156

Suite, Apt. ¥, etc. o Suite, Apt. #, etc 01282005 Chg-P CR2ED34 (10/03)

Cily & State City & State 4, FEI Number Aoplied Far

) ) 59-2302877 Not Applicable
Zip Country Zip Country i . $8.75 additionar
7 5. Certificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agant i 7. Name and Address of New Registered Agent
Nama
SMITH, SYLVIA
12241 SO. DIXIE HWY. Streat Address (P.C. Box Numbar is Not Acceptable)
MiaML, FL 33156
Gity FL l Zip Code

8. The above namid entity submits this :emen urpose of changing its registered office or registerad agent, or both. in the Stata of Florlda. | am familiar with, and accept

the obligatians of registered agen| . OM .
SIGNATURE [) Es B i

|gnazurn yped or M name of registarad agent and u! jicabls (NOTE: Regrsterad Agent signature required when renstating) CATE
l'
FILE NOWI! FEE i$ $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Condribution. 1 AddedtoFeas
10. OFFICEHS-KND__DlPIECT‘OHS 11, ADD\TI(}NS!CHANGES TO OFFCERS AND DIRECTORS N 11
TITLE PDT 7 Delete TITLE 1 e Change [ Addition
NAvE SMITH, SYLVIA NAME [ !ggqggﬁf_;* 4;’24 -
STREETADDRESS | 12241 SO. DIXIE HWY. STREET AGGRESS g / 5015 -0p2 150. 00
GITY-ST.217 MIAMI, FL 33156 . _ L CITY-5I-2P
nLE O Detete e Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P _ CITY-§7- 2P
THLE I Detete g i Change  [J Addition
NAMK NAME
STREET ADDRESS STREET ADDRESS
CIry -S1- 2P _ ) CiTY -51-2P
TIeE O Deiele mie CIChange [ Adeition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-51-21P ) CITY -5T- 2P ]
TILE 7 Delete LI [ change [ Addition
NAME, MAME
SSREET ADDRESS STREET ADDRESS
CITY 51 2P o CITY - 5T- 2P
TiTLE O petele e [CJcChange  [J Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
City - ST-2p A"—E CITY - ST-2IP

12. | hereby certify that the information supplled with this filin "does not gbraiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is tfie and accurate an i my signature shall have the same legal elfect as i made under calh; that | am an officer or drecior

rad 10 execuds this repprt 2s required by pter 807, Florida Stawtey; and that my name appears in Block 10 or Block 11 1
changed, or on an atfachmant with an add

([ olfer likglempowarkd. « W e
SIGNATURE: ¥ ) %

SIGNATURE AND THFED OR PRINTED RAME OF SIGNING df.szch OR DIRECTOR Date Dayume Phone &

of the carporation or the recelver or trustee emp!




