" 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2005 08:00 AM

DOCUMENT # L99688 Secretary of State
1. Entity Name
FLETCHER SMITH INC,
Frlncip%ﬁ'lace of Business;: - ' Mailing Address ]
2801 PONCE DE LEGN BLVD. 2801 PONCE DE LEGN BLVD.
STE. 1055 o -STE. 1055
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
=== ||| IEMRERERENIDIRERACN
Q1132005 Na Chg-P CR2EQE4 (10/03)
DO NOT WRITE IN THIS SPACE PR ApATed For
65-0217837 Not Applicabla
5. Certificate of Status Desired O gg;i ﬁfci’m“a'

6. Name and Address of Gurrent Registered Agent

THE PRENTICE HALL CORPORATION SYSTEM, INC. 7 no A
1201 HAYS STREET ° B - DO NOT WR'TE

?ELE!LR%SEE, FL 32301 - | IN THlS SPACE

8. The above named entfify submits this statement for the purpose of chariging its registered office of registared agent, or bath, In the State of Florida. | am familiaf with, and accept
the obligations of ragistarad agent. ) L

SIGHNATURE e - -
Signature, typed or printed namerof registered agent and I it applicable {NOTE. Registertd Agent signature ceguired when reinstating} DATE
FILE NOWI!! FEE 1 $150.00 8. Election Campatgn Financing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Addedio Fees
10. ~__ OFFICERS AND DIRECTORS 1
e [ T ' ~& - el
NAME GUERIN, ERIC L

STRECT ADORESS | 22RUE DU CARROUSEL, PARC DE LA CIMA

CITY-§T-217 VILLENEUVE D'ASCQ, FRANCE, 59666

e ST - - R —- LONRAR T

e PERERA, NORMA 8. 11571 9..4355485&‘14%?@65 150,00
STREET ADDRESS | 2801 PONCE DE LEON BLVD., 21055
CITY-ST-2IP CORAL GABLES, FL 33134

s - e ——
NAME

gt - DO NOT WRITE

e ' - IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-2P

e i - . ,
HAME
STREETADDRESS
oY-ST-2P

TmE - o —-
s
STREET ADDAESS

GTY-ST- 29

12. T hareby certifK that The informaiicn suppflied with this filing does not qualify for the exemption stated In Section 118, (1), Florida Statules. | furthar ceartily that the informaticn
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the sams legal affect as ¥ made under oath; that | am an officer or direcior
ot the carporation or the receiver or trustes empowerad 10 execure this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with ther like empowered.

SIGNATURE: Nogma S forear BAcha 5 (o) 448 - 2045

TMAME OF SIGNING OFFICER OR DIRECTOR 7 Daytime Phane ¥

SIGNATURE AND TYPED CR FRIN




