', 2004 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

DOCUMENT # H25448 Jan 27, 2004 08:00 AM
1. Entty Name Secretary of State
T. E. SMITH, INC.
Principal Place of Business Maiking Address
15071 VENERA P.O. BOX 14-2088
#320 ) CORAL GABLES FL 33134
SgRAL GABLES 33 33146 Us
F T s | [ L G A
Suite, Apt. #, sic. — Surte, Apt #. etc. 7 MOORE CR2E034 (11/03)
Tity & Stale '7 Chy&ome | 4 FEINmReT o e :z:::\id:or
ap Country 2p Couniry 5. Certficate of Status Desired 3 ?ge'g;jq{‘:?:éﬁ“”a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _ '
MName
-,Sygﬁaig'-SI’WT%hsﬁR% AVE Street Address (P.O. Box Number is Not Accepiable)
MIAMI FL. 33143 — T
City T B FL | 2° Codo

§. The above named entity submils this statement for ihe purpose of changing its registered office or registered agert, or both, in the State of Florida. | am famitiar with, and a«::-:;;
the chbligations of registered agent.

SIGNATURE FRE . — e B — .
Sgnatura, lyped of prnted name of registered agan and tille apphicable (NOTE Rapsterea Agent signaturd requnred when remsiating) DATE -

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing - $5.00 May o5
. Male Check Payable to Florida Depariment of State

Trust Fund Contribution. Added to Faes

: A o - e made et L f=u . . e e TR
10. QOFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11,
Tms P O peletz: T [l Change [ A
NAME SMITH, TOM E NAME UO00a00: 4125 ’ -
STREFY ADORESS | 7330 SW B5TH AVE. STREET ADBRESS 31 Ifg?_fga_gﬂmg_;jgg ien.on
CITY-5T- 2P 5. MIAMI FL. 33143 i Ciry- 5% ZiP o . . . p—
e [ pelete HTLE Ol Change [ Adiiv
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7-7IP _ ) CiTY-$1-2P o L
e O peee Wik [T Change  [J Adun.
HAME NAME
STRFET ADDRESS STAEET ABDRESS
CITY-§7-2IP o - CITY-ST- 2P 3 o
TIE O Delete TWHE [ Change [ Aa;
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZIP ) . CITY-5T-2IP ) . . o _
THLE [ etele TITLE DOohenge T Addvn.
MAME NAME
STREET ADDRESS SYREET ADDRESS
CY-§T-2P 7 CITY- ST- 2P B ] - .
TITLE 3 pelete TILE [ Change Ao
NAME NAME
SYRECT ADDRESS STREET ADDRESS
CiTY-51-21F _ CITY-S§T-2P -

12. | hereby certify that the information supplied with this filing does not qualify for the axemption siated in Section 118.07{3)(i), Florida Statutes. { further certify that the information
indicated on this reporn or supplemenial repert 1s true and agglrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to edecute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Bleck 11 it
changed, or on 2n attachment with an addrass, with all ctier like empowered.

SIGNATURE: o7 £ SOP/TH

'ED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




