2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P030000501

1. Entity Name
ALLEN J SMITH, P.A,

07

Principal Place of Business

200 S BISCAYNE BLVD #2500

Mailing Address
200 S BISCAYNE BLVD #2500

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90454 045 ***150.00

MIAMI, FL 33131-5340 MIAMI, FL 33131-5340 D
Suite, Apl. #, efc. Suite, Apt. #, etc., 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
"{l - 209 ﬁ’ 9 Not Applicable
Zip Country ap Country 5. Certficate of Staus Desied [ 90-79 Additional
B Fee Hequired
- 6. Name and Address of Current Régistered Agent "7. Name and Address of New Reglstered Agent -

SMITH, ALLEN J
200 S BISCAYNE BLVD #2500
MIAMI, FL 33131-5340

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of priritégngma of registered agent and fitle if applicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE
T i
Zng "
B 9. Electi i inancin
FILE NOW!t FEE 15:$150.00 ion Campaign Financing $5.00 May Bo

After May 1, 2004 Feo will be $550.00

[

Trust Fund Contribution.

Added to Fees

10. FOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D - e 7 Detete TILE [ Change [ Addition
NAME SMITH, ALLEN J =~ NAME
STREET ADDRESS | 200 S BiSCAYNEfBLVD #2500 STREET ADDRESS
GTv-§1-2P | MIAMI, FL 331315340 OITY-§T-2P
TITLE R [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IP
TILE O Detpte TITLE [ Change [ Addition
eNAME™ - - LD v e e - D e e - =HAME™ =— -~ —_ e e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L OITY-ST-Z0P CITY-5T-2P
TITLE O Deleta TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-§T-2P CITY-ST-2P )
TITLE O petete TILE [ Change [ Addilion
NAME NAME
STREET AODRESS STREET ADDRESS - o
CITY-ST-2P CITY-ST-ZIP '

12, | hereby 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 on 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 rjceive_r or trustee empowered 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 attachient with an addregs, with all other like empowered.
SIGNATURE: MW

SIGNATURE AND w#@\w’eo NAME OF SIGNING GPPICER OR DIRECTOR

4 /2%(07 2os/350-2353

Daytime Phone #




