FILED
2004 FOE:SSELTR%%%%%RA“ON Mar 15, 2004 8:00 am

| DOCUMENT # L55567 Secretary of State
1. Entity Narfie 03-15-2004 90063 017 ***150.00
AL ABRAMS ASSOCIATES, INC.
Principal Place of Business Mailing Address
17666 HOLLY BROOK WAY P.C BOX 291745
BOCA RATON, FL. 33487 IS DAVIE, FL 33329-1745 US 24“2158 d
2. Principal Place of Business 3. Mailing Address ”Ilul” ll‘ ml( I’m IINI "HI |||| Iml I'Ill Ill" l'Il] I]I“Ill""l || lII!
Suite. Apt. #, etc. Suite. Apt. #. elc, 03022004 ’ Chg-P CR2E034 (10/03)
City & State ) City & State 4. FEl Number Applied For
65-0174854 Not Applicaple
Zip Country Zip Country 5. Centiticate of Status Desired () ?ese'ggnﬁged{;ﬂo”a‘
6. Name and Address of Current Ragisiered Agent 7. Name and Address of New Registered Agent
e L . Name e e e e e .
SMITH GARTH A, i - —
17666 HOLLY BROOK WAY Street Address (P.O. Box Number is Not Acceptavle)
BOCA RATON, FL 33487
City FL rZip Code

- 8. The above named entity submiis 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.

‘_.*
‘T IGNATURE

Signalurc, wped or prinled name of regesiered agent and Elie of apslicanie, . {NOTE: Regeicred Agant 5ig0lu’e reguered wiaen reinglanng) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribetion. (O Added to Fees

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

TME PDS O peete TMe . O change [ Addition
NAME SMITH, GARTH A. NAME

STREET ADDRESS | 17666 HOLLY BROOK WAY STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL CITY-57-2P

me [ peete TME CJChange [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP Cry-sT-2p

TE 1 peste TE O] Change [ Addition
RAME : KAME

STREET ADDRESS STREET ADDRESS } -
TEY-GT P e e e e T =S 2T - oo —Aevsrae | - a—— oD e e . . T =
e O Delete THLE ) [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8¥-2IP CITY-ST-2IP

Tme O oelete TIMLE [T Change  [J Addition
MAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 2P CITY-ST-2Ip

TILE . {1 Delete e [Ochange [ Additin
NAME . NAME

STREET ADDRESS v STREET ADDRESS
“eimy-st-zp ' CITY-§T-2P

12. | hereby certify that the intormation suppiied with this hlmg does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repoft is true and accurate and that my signature shall have the same legal effact as it made under oath; that ! am an officer or director
of the corgoration or the receiver or frustee empowered to execute this report as requwred oy Chapter 607, Fiorida Staiutes: and that my name appears in Block 10 or Block 11 it
changed, or on an aitachment with an address. with all other like empowered.

SIGNATURE: _—€. 2 c ——c __&a32/R K- Sorh

SIGNATURE AND TYPED (R PRINTED NAME OF SKSNING OFFICER OR DIRECTOR Do Daylre Phoac §




