2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 08, 2005 8:00 am
DOCUMENT # P01000023530 e ecretary of State

1. Entity Name
SMELLS INC. 04-08-2005 90052 009 ***150.00

Principal Place of Business Mailing Address
2950 W 84TH ST 845 SAND CREEK CIRCLE
BAY 11 WESTON, FL 33327

HIALEAH, FL 33018

v v TR AEER AR AR
O, g Srdoko ST/
Suite, Apl. #, etc. Suite, Apt. #, etc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
ﬁfﬁ(é‘ L7’ ;s ! [' 65-1093924 Not Applicable
" 7 - -
gzi%/ 7 f/ Country Zip Country 5. Ceniificale of Status Desired | ?g'g;ﬁﬁ;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e . . . . . Name . . - . -
FERNANDEZ, OSCAR
11801 NW 100 RD ST., 11 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33178
City FL | Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ¢t registered agent and tite if applicable. (NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Fees -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11-.,
TITLE VD ] pelete TITLE T I crange  [C] Additien
NAME FERNANDEZ, OSCAR NAME ’
STREET ADDRESS | 845 SAND CREEK CIRCLE. STREET ADDRESS
CITY-ST-21P WESTON, FL 33327 CITY-S1-21P
TITLE PDST O velete TITLE [Jchange [ Addition
NAME FERNANDEZ, OSCAR A NAME
STREETADDRESS { 845 SAND CREEK CIRCLE STREET ADDRESS
CITY-ST-21P WESTON, FL 33327 CITY-S7-2P
TITLE . - - - [T nelete T . _ [change [ Acaition
NAME NAME . T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5T-2IF
TITLE [ pelete MLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME 7 pelete TITLE [7)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2Ip CITY-57-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the s legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chafter 6077 Florida Statutes; and that my name appears in Block 10 or Block 11 i

ed. pﬂg.{‘/ '~

O8eosz FELNAVDPEL ////z/éos@&s s ) 42 -£72. 9

T INTER"NAME QF SIGNING OFFICER OR DIRECTOR ale Daytime Phone #




