2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # K84237 Feb 16, 2004 08:00 AM
1. Entty Name Secretary of State
DANIEL L. SMITH, P.A.
Principal Place of Business Mal!mg Addres_s o
1625 SE 17TH 8T 1628 SE 17TH ST
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
us us -
Suite, Apt. #, etc. Sunte, Apt #, efc. MOORE CR2E034 {1 1/03
City & Stale City & State L 4. FE{ Number Applied For
65-0127072 Not Applicable
ap Country ap Country 5. Certificate of Status Desired C ?esel_:ifesq gfggi""al
&, Name and Address of Currant Registered Agent S 7. Name and Address of New Registered Agent
) o i - Name
?grleE?(’EJ]\?ﬁENDv BHII_VD Streed Address (P.Q. Box Number s Not Acceplable}
TAMPA FL 66602
City FL Zip Cade

8. Tre above named enity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE — — . — — R
Signature. tvped or printed name of registered agent and tille f appicabia (NCOTE. Regrstered Agenl signatues raquired when reinstatng} BATE o
43
- FILE NOW!H FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00. . . Trust Fund Contribution. A Added to Fees
Make Check Payable o Florida Department of State
10, OFFICERS AND DIRECTORS . 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Deete TITLE Clchenge 4 Addition
NAME SMITH, DANIEL L NAME UOONG0ns2555
STREET ADDRESS | 1625 SE 17TH ST. STREET ADDRESS 2/ ESd-a00 P00 150, 0
CiTy-ST-7iF FT LALID FL . CITY-5T- 2P
TINLE T Detete HITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GiTY-ST-2IP CHY-ST-210
THLE O Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2iP CRY-ST-27
TITE [ oetete TLE I Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] Detete [TE: [CI Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP
TITLE [ oetete kg [T Change [} Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-21P

12. | hereby ceriify that the information supplied with this filiry g does not qualify for the exemption stated in Section 119.07(3)(N), Florida Stakues, | {urther cerlify that the information
indicated on this repor or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or diractor
of the corporation or the recever or trustee empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ o ) Dail o < AL ] o afafea (95%) 26 S ~s0u2

SICHNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dawe Daylme Phone #




