2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2004 8:00 am
Secretary of State

DOCUMENT # K68248

1. Entity Name

AL-SMITH & SONS., INC.

(03-22-2004 90063 014 ***158.75

Mailing Address

1054 NW 60TH STREET
MIAMI, FL 33127

Principal Place of Business

1054 NW 60TH STREET
MIAM, FL 33127

24026082

DO NOT WRITE IN THIS SPACE

TR

03152004 No Chg-P CR2ZE034 (10/03)

Applied For
Not Applicable
= $8.75 Additional

Fee Required

4, FE! Number
65-0103239

5. Certificate of Status Dasired

6. Name and Address of Current Reglstered Agent

SMITH, ALVIN
1054 NORTH WEST 64TH STREET
MIAMI, FL 33127

DO NOT WRITE
IN THIS SPACE

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

the oblgations of registered agent.

SIGNATURE

Signature, typad o prinied name of registared agent and tita if applicabla

{NOTE: Registered Agant signature required when reinstaling) DATE

FILE NOW!1 FEE IS $150.00

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

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1

TLE PSTD

NAME SMITH, ALVIN

STREET ADDRESS | 1054 N.W. 60TH STREET
CITY-ST-2P MIAMI, FL

THLE

NAME

STAEET ADDRESS
CiTY-ST-2IP

TILE
NAE —_—
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TITLE

MAME

STREET ADDRESS
CITY-ST-71P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify fer the exernption stated in Section 119.07{3)ti), Florida Statutes. | further cedify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcier
of the corporation or the receiver or trustes empowered 1o exacute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gfher like empowered.

SIGNATURE: T/

i) Smi e pregiolend "%ﬁ'éu‘

$IGHATURE AKD TYPED OR PRINTED NAME OF BIGNTKG OFFICER OR DIRECTOR

Bate Daylime: Phane 4




