. 2004 FOR PROFIT CORPORATIDN
-ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am

=3

DOCUMENT # K63675

. 1. Entity Name, . - . . -
. DR L{SIV.IITH &ASSOCIATES #6952 PA P

P

Secretary of State

02-04-2004 90059 025 ***150.00

herih 3

Princiﬁal Place of Business

11850 SHERR! LN,
MIAMI, FL 33183

Mailing Address

541 64 AVE

Us ST. PETE BCH. FL 33706  US

~ DO 'NOT"WRITE 'IN-THIS SPACE =~~~

L

AT

]

02022004 No Chg-P CR2E034 (10/03)

4. FE| Number Applied For’
59-2936171 Not Applicable

5. Certificale of Status Desired [ $8.75 additional

§. Name and Address of Current Registered Agent

SMITH, PAUL
541 64TH AVE
ST. PETERSBURG BEACH, FL 33706

Fee Required

DO NOT WRITE"
IN-THIS SPACE

T -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, yped or printed name of registered agant and lifle if applicable.

(NOTE: Registered Agent Signature raquireg when reinsiating)

DATE

_FILE NOW!!! FEE IS $150.00 _

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees -

10. - OFFICERS AND-DIRECTORS

THLE CcD . ;
NAME SMITH, PAUL
STREET ADDRESS | 541 64 AVE .
cy-si-2p [ ST. PETE BCH.,, FL. 33706

TITLE

NAME

STREET ADDRAESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

' J’E")‘)k i

C g w WAl TS L e

DO NOT WRITE
IN THIS SPACE

£ e T e e s o m s —

——eR ens o

P g sy? O S L

CUNYSSTIR T Cpe

TITLE

MAME

STREET ADDRESS
CITY-S1-ZP

TIMLE

NAME

STREET ADORESS
Ciry-ST-2IP

. ij;_,_

¥y . . . .

12. | hereby certify that the i
.. Indicated on this repdT of supplemengal rej
1 of the corporatlon or'the receiver o
gifer like empowered.

| :SIGNKTUHE’:': -

filing does not qualify for the exemption stated in Secuon 119.07(3)(3), Florida Statutes | further certify that the information

@agcurate and that my signature shall have thes same jegal effect as if made under oath; that 1 am an officer or director
pkecute this report as requited by Chapter, 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
T, L"*’;"s .

.

7ALK 2%

SIfNATUHE AND TYFED OR PAMNTED NAME OF SIGNING OFFICER OR DIRECTOR

R 2/%/)‘/

Daytime Prone #

/ Date




