FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT

~ ., M Mo t

DOCUMENT # P02000013743 ecretary of State
1. Entity Name 04-30-2004 90232 005 ***158.75
THE ADSMITH, INC.
Principal Place of Business Mailing Address
814 NW 20 AVENUE 814 NW 20 AVENUE s
MIAME, FL 33125 . .- - MIAMILFL 33125 9 4 07 4 5 9 ‘g
s RS SR AN RICm

Suits, Apt. #, etc. Sutte, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

01-0597154 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired K- gi ggq":ﬁ;"““al
6. Name and Address of Current Reglsiered Agont 7. Name and Address of New Reglistered Agent

N
SMITH, CARMEN M : : S:mE:Add Shao\l\)’fg SLT;\HT]
(1] re: 0X oA Al
MIAM FL 23128 BO& w2 ?evmoe

™ Mign FL | 85125

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,  am familiar with, and accept

. 4-2-04

or prgimed agent and titie if applicable. (NOTE: Registered Agent signature réquired when reinstating) DATE
" FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5_00 Mﬁy Be
After May 1, 2004 Foe will be $550.00 . Trust Fund Contribution. 0  AddedtoFess

10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTCORS IN 11

TILE Ve ™ Delete TITLE . . O change  PCAddition
| NAME SMITH, SHAWN M NAME 5 a vm NB 0(9\! W

STREET ALDRESS | 814 NW 20 AVENUE STREET ADDRESS 4 A Z

cmv-sT-20 | MIAMI, FL 33125 CITY-57-2P N\\[LM\ , L 35126

e P e 01 Delete Tme ) ‘ [ Change L] Addtion

NAME SMITH, SHAWN M HAME

STREET ADDRESS | 814 NW 20 AVENUE STREET ADDRESS

CITY-57-21P MIAMI, FL 33125 GITY -51-2IP

TME [ pelete me [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . . e CITY-ST-ZP . . - - .

TILE [ Detete TILE [ Change [ Addition

HAME ) HAME

STREET ADCAESS STREET ADDRESS

CITY-ST- 21 CITY-ST-2IP

TME [ Delete THLE O Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21F ' CITY-S1-2P

THLE O Delete TILE : [J change ] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated en 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 1ECBNELO gg ompowerad to 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 atjarh M@ with.gll other like empowered.
‘ ﬂ _ 2.
SIGNATURE: (So— e =2 4-Z21-04 305-642-2379
sl ATITPEE omPHITED NAUE OF OFFICER OR oR Date Daytime Prone #




