- 2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000045580 FILED
1. Entity Name
SMITH COMMERCIAL GROUP QOF BROWARD, INC. 05 JuL 29 AH g: 26
— . — .Jn_b" . ? st OF STATE
Principal Place ol Business Mailing Address [ AU S cr ﬂ O \'ID,’:\
1065 NE 204 TERRACE 1065 NE 204 TERRACE ARASSEE, L ’
MIAMI, FL 33179 MIAMI, FL 33179
o RS YA L
Suite, Apt, #, etc. Suite, Apt. #, etc. 07252005 Chg-P CR2E034 (10/03)
Cily & Slate City & Siate 4. FEI Number Applied For
75-3116215 Not Applicable
o Country Zie Cauntry 5. Certificate of Status Desired O gg';gqgfa'ﬂ"‘mal
6. Name ang Address of Current Registersed Agent 7. Name and Address of New Registered Agent

Name
TKACH, CONRADH .
1065 NE 204 TERRACE Street Address (P.(>. Box Number is Not Acceptable)
MIAMI, FL 33179

Zip Code

City FL

8. The abave named entity submils this stalement for Ihe purpose of changing ils registered oflice or registered agent, or both. in the State of Florida. | am familiar with, and accent
ihe abligations of registered agent.

SIGNATURE
Signature. typed of pinted narne of reqistered atent and Ltie il anclicable (NOTE: Reqistered Agent signature requrad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
THLE P O Delete TITLE v [3 Change E Addition
NAME SMITH. ALAN NAME EO ‘E\‘\y.}
STREET ADDRESS [ 1230 NW 7TH ST. SIREET ADDRESS
oresizp | MIAMI, FL 33125 ov-si-ap M | A M F(_/ ‘_’)5 IZ§
Lk - x)elete ne [ Change [ Addition
NAME ~~TFKACH CONRAD H:iM>— NAME
SIREET ADDRESS——H2DE-NW-FTFH-6F— STREET ADDRESS
GIY ST AP —-NHAMI-FL-33426— CIre-S1-2P
MLE O Deleta 1TLE [ change [ addition
NAME NAME —y g gt —
STRELT ADDAESS STREET ADDRESS ?-I ﬂ_rj_l RN ] ;_.-._....l"-
CHY-ST AP CIrY-ST-2P 1= DD. fj —-Ijlﬂbb——{"?b ¥#51.25
N1LE ] Delete TITLE [ Change [ Addition
NAME NAME
STREE | ADDRESS SIREET ADDRESS
CITY SI-2P ciy-51-2F
NLE 1 Detzte 1IILE O Chenge [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADORESS
CiIY 1 20 Clly-S1-2IF
MLE O Delete TITLE [ Change [ Addition
NAME NAME
SIREELT ADDRESS SIREET ADDRESS
CiIY ST 2P CiTy-51-2P -

12. | hereby cantily that the information supplied with s filing does not qualify for the exemption slated in Section 119.07(3)i). Florida Statutes. | lurther cerlity thal the informalion
indicated on this report or supplamental repgrt ate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or direclor
of the carporation or (he recsiver or trust wered 10 guéc)ite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11if
changed, or on an atlachment with an T with all olzer li¥e empowsred.

SIGNATURE:

WL
&GNW ?JEi ©R PRINTED NAME OF SIGNING OFFICER OR DVRECTOR Data Daytera Phane #
—



