2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT #J01847

04-29-2004 90331 043 ***150.00

1. Entity Name
SMITH, FAIST, ROBERTS & CO., P.A,, CERTIFIED
PUBLIC ACCOUNTANTS

Principal Place of Business

1858 RINGLING BLVD.
SARASOTA, FL 34236 US

Mailing Address

1858 RINGLING BLVD.
2 N TAMIAMI TRAIL, SUITE 604
SARASOTA, FL 34236 US

14014042

2, Principal Place of Business 3. Mailing Address

FUIHARDRCER KR TN

Suite, Apt. #, etc. Suite. Apl. #, atc,

03062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2641113 Not Applicable
Zip et m mro -~§Ccur‘»lry'4‘ ST e 2T e e sl |2 COUNLY e .

= e . - — - e pe e R B oot
«—58.75-Aduitional =
5. Certificate of Status Désired 47 . Fee Required -

6. Nama and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

FAIST, SHIRLEY |

1858 RINGLING BLVD. Street Address (P.O. Bex Number is Not Acceptable)_

SARASOTA, FL 34236

City

' FL—ljip Code

8. The above named Wgtity submils 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 obligations of registered agent. ) -

[
i

SIGNATURE

Sigrature, typed or printed name of regisiered agent and Ltio 1! applicatle. {NOTE: Ragistered Ageni swgna:ur;u required whan i@instaling) DATE

8. Election Campaign Financing ¢ $5.00 May Be

FILE NOWI1IL. FEE IS $150.00 S
Trust Fund Contribution. Added to Fees

After May 1, 2004 Fee will be $550.00

10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSD- o' ] 3 Delete TILE [ Change [ Acdition
NAME FAIST, SHIRLEY IRONS NAME

STREETADDRESS | 1858 RINGLING BLVD. STREET ADDRESS

CITY-ST-2IP SARASOTA,'FL 34236 CITY-ST-2IP

TILE T R O Delete TITLE O change [ Addition
NAME GOLDSTEIN, MICHAEL NAME

STREETADDRESS | 2 N TAMIAMI TRAIL, #604 STREET ADDAESS

crv-st-2P | SARASOTA, FL 34236 Gy -ST-2P

TITLE O Delete. )| 1me * T = " "[J Change™ ] Addition™
NAME ) HAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-§T-2IP

TITLE 1 Deleta TILE [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE ] Change [ Addition
NAME NAME . .=
STREET ADDRESS STREET ADDRESS : - ’
OITY-§1-2P o CITY-57-21P R '

IMLE \ ) : - ) petete TITLE | - - - [Clcthange [ Addition!
NAME L . NAME . e W . i - — . . '
‘STREET ADDRESS STREET ADDRESS '
CiTY-ST-2P GITY-5T-2P

12. | hereby certify that the information supplied with this filing doas not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutés. | urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as rgguired by, Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with alt other like empowered.
# -
Ve Whifore 4205 shiy7

SIGNATURE: 2 2LEY [lons FrnsT— i _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U




