2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15, 2005 8:00 am

M4
DOCUMENT # M49583 ecretary of State
SMOLKA & ASSOCIATES. INC 04-15-2005 90101 031 ***150.00
Principal Place of Business Mailing Address
621 N.E. 2ND ST. 621 N.E. 2ND ST.
T T H"‘II" m III'I ml’ I“I' ‘l’ll mml“ ml I‘l” |‘|H |’I|II|| || |||’
2. Principal Place of Business 3. Mailing Address
3350 Sw 3 AUE
s‘;:i, A-;:-L é etc.20 = A Suite, Apl. #, efc. ' 1st MOORE CR2E034 (10/04)
1
City & State "City & Stat 4. FEI Numb Applied For
¥, LALVOEEDALE . v ’ “™ 59-2817492 Not Appiicable
Zip Country Zip Country . _ 8.75 additional
233315 USA : 5. Certificate of Status Desired 0O fee Req:;?ec;“o
6. Namea and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
) Name
g;ﬂ‘lohl]-?'z‘r{lADMSE'ls Street Address (P.O. Box Number i; Not Acéeﬁiéble) —
DANIA FL 33004
: City FL Zip Code

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

SIGNATURE

Signature, yped of printed nama of ragisiersd agent and e « applicatle (NOTE Regstarad Agant sigralute raguired when ramstaling) . DATE

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P B [ pelets TLE [dChange  {] Addition
NAME SMOLKA, JAMES NAME
STREET ADDRESS | 621 NE 2ND ST STREET ADDRESS
CIY-ST-2IP DANIA FL CITY-ST-21F
e TS © O petete TTLE v Sgrohange () Addition
NAME CRAWFORD, DENNIS HAME cRAWoRD DEanIS :
STREET ADDRESS (7011 S.wW. 14 ST. STREEFADDRESS | 9514 Sw 14 ST.
Y- S1-21P PEMBROKE PINES FL 33023 CITY-S1-21 PemA o E Pl’\‘ ES L 33023
TILE : ) © [ Delete e s - [¥ Change ™ & Addition
NAME NAME JoouTH SmMOLKA
STREET ADDRESS : -— B STREETADDRESS -| €24 NE 2 ST S
cire-st-zp CITY-ST-2IP PAnA | FL 33004
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-S1- 2P
THLE 7 Delete TILE ‘ [ change [ Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51- 2P
T (T Detete L [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad . with all other like empowered.
63 |
SIGNATURE: (R James Swoika fees.  o4loglos  os4-ses-giso

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytame Prone #




