2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . -- . FILED

DOCUMENT # P02000111857 Jan 31, 2005 08:00 AM
1. Entiy Name Secretary of State
SMYTHE LAUDER KULLMAN CO.
Principal Place of Business —_ ] — Mai_fing Addrass . B
10700 NE 6TH AVENUE - . 10700 NE 6TH AVENLUE
MIAMI FL 33161 MIAMI FL 331861
T AR R A
Suite, Apt. #, etc. - = Suite, Apt. #, ofe. ] - 15t MOORE CR2E034 (10}04)
City & Sate _— Ciy & State — ) 4. FEI Number Appiied For
_ o 65-1141769 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired [ fesegg Addtonal
5. Name and Addrees of Current Registered Agont . 7. Name and Address of New Registored Agent
Name i
?é?(?[fﬁkhg@rﬂKAT\'/ENUE ) Street Addrass (P.0. Box Numbaer is Not Acceplable)
MIAMI FL 33161 ——
City D FL Zip Code

8. The above namead entity subﬁ)lt_s this statement for the pur‘pose of changing its re-gi-s{éred office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligatians of registered agent.

SIGNATURE . - . . .
Sgralue, tiped of mm\ed fame d req«smad a(gmx and Wa § appheabla {NOTE Pagrstsred Agert signal e raqured when rainstating} DATE
it
FILE NOW!! FEE IS §ts50.00 9. Electon Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contributon. [ Added to Fees
Mazke Check Payabie to Florida Department of State
10, ____OFFICERS AND DIHECTORS . B SR ADDITIONS jCHANGES TO CFFICERS AND DIREGTORS IN 11
THLE PST [ Deiste 1LE [J change [T Addition
:::E[EI ADORESS TS;C:)AS,E%?EKA-‘\-’ENUE 2?:[; KDDRESS 17 g??f;}}g-ﬂgg;z]SB
3 .
; fhie iy A on
etz |MIAMIFL 33161 N 5120 ' 15-50033-011 150,00
IITLE vD 1 Deiete HILE [0 change  [] Addition
NAME PAPPAS, MARK T AR
STREETADORESS (10700 NE 6TH AVENUE STREET ADDRESS
Cly §1-zp MIAME FL 33161 LiTY-51. 2
WLE O pelete TITLE i change [ Addition
NAME RAME
STRLET ADDRESS STRLET ADCRESS
CIYY-51-2IP CIFY-51- 79
THLE T Delete e I Change [ Addition
NAME NAMF
STREEY ADDRESS STREET ADDRESS
CIvY- 7. 21F R covosioe
TITLE [ Delete TLE ] Change  [C] Addition
MAME NAMF
STRLET ADDRLSS SIREET ADGRESS
chY-Si-2P CUY-ST- 2P
TITLE 7 Delete THhE CJchange [ Acdition
NAME
STREET ADDRESS SIREETAD
eny si-2F el CIny-§7. 2P
12. | hereby cettify that the infopmetia pplEed this filing dpgs not qualify for the exemptiongtated in Section 119.07{3)(i), Florida Statutes. [ fuzther certfy that the infarmation
indicated on this repott-ersupplemental regort is true ang abeurateand that my 5|gnatur gfall have the same legal effect as if made under oath, that | am an officer or director
of the carporation prthe recejvardr trustte empowereddd execute.this repon as requiped by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar cn W 5 ddrother Izkegm ¢ red
2, / e - 4
SIGNATURE:- 14 /1. ”/ > 1250 05954 - 2900

BRESND TYPED OR PRINTED pid ';-' SIGNIN G OFFICER OR DIAECTOR Dale Caylma Phone #



