2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # Mé1908 Secretary of State
*- Enuty Mame 03-22-2004 90297 006 ***150.00
THE VETTE SMITH SHOWROOM, INC. '
Principal Flace of Busingss Mailing Address
10750 S.W. 188TH ST. 10750 S.W. 188TH ST.
MIAMI FL 33157 MIAMI FL 33157
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0016317 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired O ?g.gfqgrdg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name _ e e e e e — e

1Pg'lf’E5%Té(\:NRA1lg‘8$H ST. Strest Address {P.O. Box Number is Mot Acceptable}

MIAMI FL 33157

City FL Zip Code

8. The above named entity submits this statement tor the ose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of regjstefed Agent. .
, 3/ 70y
SIGNATURE i f
Sugna‘ re, typed of printey e of registar ent and fitle If applicable. (NOTE. Registered Agent signatute raguwred when reinstaang) DATE
' SILE NOWN! FEEIS $150.00° - - e
o o o o 9. Election Campaign Financin
~After May1 + 2004, Fe‘_e will be $55°00 Sl Trust Fund C:ntr?bution. ° (] fc?tj-eociutohézyef °
Make Check Payabte to Florida Department of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 1 Delete TILE [ Change ] Addition
NAME PRIEST, CRAIG NAME
STREET ADDRESS | 10750 S.W. 188TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE ' L7 Detete TME 3 Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE 3 Delete THLE [JChangs [ Addition
- RAME - NAME - - -
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE (7 pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP : CITY-ST-2IP
THILE T Delete TILE [J Change ] Addition
NAME NAME
STREET ADCRESS STREET AGDRESS
CIY-ST-ZP l CITY-ST-2P
TE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true ang accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addregs, wil | other like empowered.

SIGNATURE: W S Cs/C )%IEST B/Z/fj/ 368 252./25%

S mruﬂun TYPED OR PRINTED NAME OF SIGNING OFFICER Oft BIRECTOR Daytime Phone #




