FILED
zoogm PROFIT CORPORATION Aug 03, 2004 8:00 am

o 9
ANNUAL REPORT Secretary of State

DOCUMENT # P03000060745
1. Entity Name ! 08-03-2004 90002 013 ***558.75
MELVIN D. SMITH P.A
Principal Place of Business Mailing Address
14155 NORTH MIAM! AVENUE 14155 NORTH MIAMI AVENUE VIUUUu&Ed
MIAMI, FL 33168 - MIAMI, FL 33168
T = N U R T

2. Principal Ptace of Business ) 3. Mailing Address ' L
' Suite, Apt. #, etc. . Suite, Apt. 4, etc. 07082004 Chg-P CR2ZE034 (10/03)

Cily & State City & State . FEI Number Applied For

) _g‘ é 2..; Lg’l ?3 l Nol Applicable
. Zip . : | Country . Eip - f_:czuniry - - | 5 certiticate of Status Desired. - m §3; Zesqt‘:crg;t'c’"al
6. Nai'ne and Address of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent

Name
SMITH, MELVIN D
14155 NORTH MIAMI AVENUE Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33168

City - FL Zip Code

8. The above named enhty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmirar wdh and accept
the obligations of registered agent.

SIGNATURE .
Signawre, feped o prinkcd name of regesicred agont and 14  Appicanic. {NQTE: Rog:stcred Agent 8ig1atute requrcd whan reinslating) DATE

FILE NOWII FEE I$ $550.00 ‘| 9 Etection Campaign Financing $5.00 mayBe

Due by September 8, 2004 Trust Fung Contribution. o} Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe D L [J Deiete TME [Jcmnge [ Addition
NAME SMITH, MELVIN:D NAME
STREET ADDRESS | 14155 NORTH MIAMI AVENUE STREET ADDRESS '
CITY-ST-2P MIAMI, FL 33168 - CITY-51-2P
ATLE o [ Detete TTLE [ Change ] Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) City-s1-2P
TILE . [ petete TLE O change [ Addition
NAME ' NAME
STREET ADDRESS " e - B e = = e W STREET ADDRESS ™ A - - soe T - = R bt
CITY-§7- 2P . CITY-ST-7IP
TLE 3 Detete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2P
Ane : [ oelete TME [ change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Cry-sT-2IP CITY-ST- 2P
NME (7 elete TME [JChange [ Addition
NAME . . HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP . ' CITY-ST- 2P .-

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address. with gl other like empowered.
SIGNATURE: 72 d-u/L/ 21, 2884

SIGNATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OF DIRECTOR Zare Dayhire Phons #




