2004 FOR PROFIT CORPORATION
ANNUAL REPORF~ - °

FILED
Mar 24, 2004 8:00 am

DOCUMENT # P03000045580

1. Entlly Name
SMITH COMMERCIAL GROUP OF BROWARD, INC.

Secretary of State

03-12-2004 90020 009 ***150.00

Principal Place of Business Mailing Address
1065 NE 204 TERRACE 1065 NE 204 TERRACE
MIAMI, FL. 33179 MIAML FL 33179 86407821
e

2. Principal Place of Business 3. Mailing Addicss !l i H ||| i! l

Suite, Apt. #. el Suite, Apl. &, etc, 02252004 Chg-P CR2E034 (10/03)

City & State City & Stale 4, FEINumber Applied Fos

15 =325 Not Applicable
Ze Country ap Country 5. Certificate of Staws Desired [ §£ gfq Additional
8. Name and Addreas of Currert Reg d Agent 7. Name and Address of New Reglstarad Agent
. - Name

TKACH, CONRADH — e = 4= - SO S
1065 NE 204 TERRACE Sireet Addrasa (P.O. Box Numbe: s Not Acceptable)

~MIAMLFL 32178 e . ]

S e e e

City

FL ' Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registered alfice or remstefeo agenl, or both, In the State of Floride. 1 am familiar with, and accept

the obligations of registerec agent.

SIGNATURE

typed of printed name of regesievad aQart e tihe f sppiicabie, {NOTE: Regisl ersd AQent gt racuirsd? when rencising) DATE
. FILE'MOWII FEE IS $130.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foo will bo $550.00 Teust Fund Contribution, Addect to Foes
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e O Deiee e FRESIDENT Ol Change (BT Adiion
HAME 3 ALan 5% ‘1;{4
STREET AIDRESS STREETADORESS | ) 2.2 A) o~ Sw .
cy-St.ze avs- I MIAu) Fo- 3€175 o
e O pelste TIE VICE—FRESI1DENT Clchange BT Acotion
§ | e contzar H. M ’f‘kﬂ
STREET ADORESS SHITANRESS |, 2.8 AW
oSt vz M A ) L-—?SB 1Z25
TRE [ petete TILE [l crange ] Acuttion
NAME . RAME
STREET ADDRESS STREET ADORESS
CiTy-ST.89 CITY-S7-7AP
] e - —me—eee Olekte - - ME - |- —_ —— . e = - =—[ Change __ ] Addicn. R
N AN
ST T ADORESS STREEY
CIFY-§T-2P CITY -5T-2P
TLE 3 oesere TME [Jchange  [3 Additian
RAVE ' NAVE
STREET ADDRESS STREET ADDAESS
Crry-s1-2°P Gy -ST-1P
TnE [ Detete TIMLE Ocrange T Aceition
Nt HAME
STREET ADDRESS STREET ADDAESS.
CITY-S1. 29 /’ CIIY-ST-2P
12. | hereby cerlify that the nfor. ar the exemption sialed i |n Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicared on this report or mpp tol my signature shall have the same legal effect as if made under oath: that 1am an officer or director
of the corporation or the re - pd byChaplev 601 Forida Statutes; and thal my name appears in Block 10or Block 11 if
changed, or on an s{tachment Jith a
SIGNATURE 1/07 3/ ‘9%7 Y Isl-443- 233 Z

Caytme Phona #




