»

FILED
2004 FOR PROFIT CORPORATION _ Jan 15,2004 08:00 AM

ANNUAL REPORT 8:00 Al
DOCUMENT # P01000001015 Secretary of State

1. Entity Name
DAVID A. BMITH, CPA, P.A.

Principal Place of Business Mailing Address

7880 NORTH UNIVERSITY DRIVE 7880 NORTH UNIVERSITY DRIVE
SUITE 101 SUITE 101
TARARAC, FL 33321-2124 TAMARAC, L 33321-2124

A

01102004  No Chg-P CAZE0G4 (10/03)

DO NOT WRITE IN THIS SPACE P TR

65-1066457 Not Applicable
. $8.75 aaditionat
5. Certificate of Stalus De*a:h‘ed D_ Fes Required

8. Name and Address of Current Registared Agent

S5 AL MU AVENDE | DO NOT WRITE
CORAL GABLES, FL 33134 IN TH'S SPACE

8. The above named entity submits this statement fOf ths purpose of changing |ls regsstered office or regsstarad agent, or bn:h in the State of Florida. I am familiar with, and accept
the abligations of registered agent.

SIGNATURE R e e e e e .
Signature, ypoad or printed nams of registered agant and (e {f appleabls. mc_tg.wsw{wt@mmmmmmrﬁmm_ L, DATE e
FILE NOWIH! FEE IS $150.00 9. Blection Campaign Financing $5.00 May 8e
After May 1, 2004 Fes will he $550.00 Trust Fund Contribution, O AddedioFses
16, OFFiGERG AND DRECTOmS . . 1§ =
THLE PSTD
NAME SMITH, DAVID A

STREET ADDRESS | 7880 NORTH UNIVERSITY DRIVE #101
ciny-sT. 21 TAMARAC, FL 333212124

— L UReonoas4 02 .
ot dlelheia-aiizd-00s 15000
SIREET ADORESS
oirY-8i-2p

HILE
NANE

stz - DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADBRESS
Cire-51-2p

e |
NAWE

STREEY ADDRESS
ciiy-§1.2

HiLE
HAME
STREET ADGRESS

CiTY-SI-2P
o

12, ] hereby certily that the information supplied with this filing does not quahfy for the exemptron stated in Ssction 119. 0??3)(() Florida Statutes. [ further certify that the |nforma2|cn
indicatad on this repont F/jl pplemental rewt is rug accurate and that oy signature shakt have the sama jegal effect as if made under cath; that | am an cfficer or director

changed, or on an att ¢ with 535, with'dl othar ij

e DEIVID A.SHTH
Keenr (z-04 Y- 789957

SIGNATURE ANG TYRED OR PRINTED NAME OF STGNHG OFFICER OF DIREGTOR Daytime Phang

of the corporation or theffedgiver or ﬁ g #mpowersd ta execute this report quired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

SIGNATURE:




