FILED

2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am
ANNUAL REPORT ecretary of State

'DOCUMENT # P01000004798 04-06-2005 90101 035 **150.00
1. Entity Nama
SMALING SALES, CCORP.
Principal Place of Business Mailing Address
7300 NW 27TH AVENUE POST OFFICE BOX 420867
MIAMI, FL 33147 MIAMI, FL 33242
s s LR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03) -
City & State City & State 4. FEI Number . Applied For
65-1068618 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fg‘;;gféﬁ‘ma'
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VALDEZ, ELIAS
7300 NW 27TH AVENUE Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33147

i

City FL Zip Code
8, The above named entity submits this 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, lyped or prinlad name of regrstered agent and titte f applicable. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P O Delete TITLE [Jchange [ Addition
RAME VALDEZ, ELIAS NAME
STREET ADDRESS | 7300 NW 27TH AVENUE STREET ADDRESS
CRY-ST-2IP MIAMI, FL 33147 CY-ST-2IP
e v {1 Detete TINE [ Change [ Addition
NAME SALCEDO, SMALING P HAME
STREET ADDRESS | 7300 NW 27TH AVENUE STREET ADDRESS
Ciy-s7-2IP MIAMI, FL 33147 CIvY-ST-21P
TILE ) [ Detete TILE [ changs T Addition
NAME NAME - -~ ~f— - - .
STREET ADDRESS STREET ADDRESS ’ =
CITY-ST-ZIP CITY-ST-ZiP
TITLE : [ Delete T [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sT-2IP CITY-ST-2P
TITLE [ Delete TIME [[Jchange [ Addilion
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-Si-ZP CITY-S:-7IP
TIME [ patete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CrY-ST-71P

12. | hereby certiig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered fo execute 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 altachment with an address, with all ather like empowered.

= e T~
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Cayt:me Phone #




