FILED

2004 FOR PROFIT CORPORATION ADr 12, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-12-2004 90297 001 ***150.00

DOCUMENT # P01000023530

1. Entity Name

SMELLS INC.

Principal Place of Business

2950 W 84TH ST
BAY 11
HIALEAH, FL 33018

Mailing Adcress

845 SAND CREEK CIRCLE
WESTON, FL 33327

34043004

2. Principal Place of Business 3. Mailing Address

AR R

Suite, Apt. #, etc. Suite, Apt. #, efc.

04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applicd For
65-1093924 Not Applicable
Zip Couniry Zip Counlry O $8.75 Additiona

5. Certificate of Status Desired h
Certii b ' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e oScp. A. FERLANL DEZ
Streel /ydjegp& B/ox Nuijr ibs(N}t Ac?%tgg 2o J.Z; / /

% s e E o FL [ 5% )P

FERNANDEZ, OSCAR
2950 W 84TH ST BAY 11
HIALEAH GARDEN, FL 33018

8. The above named entity subi

its this statement for the urposwmg its registered office or registered agz?( or both, in the State of Florida. | am familiar with, and accept
[~

EESIGT on 4 eaimoet ot

gl
B /nATE/

Br priniea nama ojdyistered ag?rufdﬁl\a it applicable.

{NOTE: Registered Agent signature required when reinstating)

\ I 4

9. Election Campalign Financing

$5.00 May Be

FILE NOW!lIl FEE 1S $150.00 =

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O velete TITLE v D 3 Change [ Addition
NAME FERNANDEZ, OSCAR NAME
STREET ADDRESS | 845 SAND CREEK CIRCLE STREET ADDRESS
Ccny-sr-7ip WESTON, FL 33327 CITY-ST-2IP
TITLE VD 1 Delete TITLE 20, S, / ;gChanga [ Additien
NAME FERNANDEZ, OSCAR A NAME
STREET ADDRESS | 845 SAND CREEK CIRCLE STREET ADDRESS
CITY-81-7IP WESTON, FL 33327 CITY-ST-7IP
TITLE 3 Detete TITLE [J Change  [J Addition
NAME | T T T T T T T T T T T TR e T T T T T e A D
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O elete TITLE [Fchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . GITY-ST-ZIP
TITLE [ pelete TIMLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP

12. | hersby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shal! have the sama legai effect as it made under oath; that | am an officer or director
I ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113

ered. %9

S A FEELMDEZ o%g/,%;@os) 8289

N D AME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

A S



