t FILED

2005 FOR PROFIT CORPORATION - Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

(v

DOCUMENT # P00000021635 04-19-2005 90396 010 ***150.00
1. Entity Name
SCHMO-KIN, INC.
Principal Place of Business Mailing Address ) C .
11440 INTERCHANGE CIRCLE NORTH 11440 INTERCHANGE CIRCLE NORTH 50038 891
MIRAMAR, FL 33025 MIRAMAR, FL 33025
Suite, Apt. #, etc. ite, Apt. #, etc.
e. Apt.#, et Suite, Apt. # etc 03312005  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
e DT £65-0988335 e Not Applicable
Zi E Countr Zi R T e ) S . .
P T— Y ® cuntry ~U B Canitcateof Status Besirad...__[] $8.75 Additional
. o ~-—Fwa Required_
6. Name and Addressof Current Registered Agent - —._.._«. |- . ' 7. Name and Address of New Registered Agent —
.- C ‘ Mame - - T g
BOREN, BARRY M Barry M. Boren, Esq. e .
9200 S DADELAND BLVD., SUITE 412 - ~ -~ .+ wme... '."—| SteetAddress (P.O.BoxNumbers Not Acceptable)
MIAMI, FL 33156 : —
9350 S. Dixie Hwy., PH-2
Co Ci . . ! {2 Code
. Y Miami 3315
8. The above namegentity s 3 r the purpose of changlng its registered office of registered agent, or bolh in the State of Florida. | am famlllar wnh and accept
the obligations of register,
. BArry M. Boren, Esq. 3/31/05
SIGNATURE : .
Slgn!mn!,Med and title f epplicable. ‘“"[NOT‘ E: Registered Agent sipnature requred when renstating} DATE
. ) . BV STt v rapa L o
FILE NOWI! %1 9. Election Campaign‘Financing; - - $5.00 MayBe;-|.. . .
Aﬂer May 1,.2005 Fee will. be ssso 00..}. . .TrustFund Contribution; - 10 Added to Fees'L.. | :
10. ' OFFICERS AND DIRECTCRS ADDITIONS /CHANGES TO OFFICERS AMD DIRECTORS IN 11
TME [»] O Delete [Cichange [ Addition
NAME SWEENEY, PHILLIPC ) .
STREET ADDRESS | 11440 INTERCHANGE CIRCLE NORTH ’ T STREETADORESS /|~ ~ === = - - T
cmy-sT-2P | MIRAMAR, FL 33025 ' CIrY-§1-29
TITLE 1 celste TITLE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-21P CiTY-ST-2ZIP
TILE O Delete TITLE [icChange [ 1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ery-s1-2P* - - - T = Reomvestze [ o o~ - e R ST AU
THTLE 7 petete TITLE {3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21P CiTY-ST-2P
TLE 7 Delete TITLE 3 change [ Agdition
NAME NAME
STREET ADDRESS STREET »’_&DDRESS
CITY-ST-ZIP e - CITy-ST-2IP
TITLE ) 7 Delete TITLE [ Change [ Addition
NAME Vo NAME -
STREETADDHESS T _“'_‘ u b STREETADDRESS |- - = - o . . . .
CITY-ST-2F - R - e/ oomyisrize - [ - L S
12. | hereby cert|fy that the information supplied with this fiiin é; 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 have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empeygered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an a all other like empowered. e
SIGNATURE: @ ; Phlllip C. Sweeney ‘Hg'%‘lgm
. SIGNATURE ARG TYPED OA FWGNING OFFCER ORT R Date Daytme Phone #



