o 4 FILED
2004 FOR PROFIT CORPORATION Apr 20,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000072664 04-20-2004 90022 032 ***150.00

1. Entity Name
THE SMALL COMPANY 1 INC

Principal Place of Buginess Mailing Address ~ oy R Y g
2005 SW 5 STREET 2005 SW 5 STREET

APT 3 APT 3

MIAMI FL 33135 US MIAMI, FL 33136 US

T S TR A0

_ Suite, Apt. #, stc._ —Suite, Apt #,.elges o - -

01162008~ Chg-P ~ ~~ CRDE034 (10/03)

City & State City & State 4. FEI Number Applied For
S5%(169168 Not Appiicable
Zi Count Zi Cc iti
P ouniry ® ountry 5. Certificate of Status Desired [ $8.75 adational

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, JOSE ANGEL
2005 SW 5 STREET Street Address (P.0, Box Number is Not Acceplable)
APT 3

MIAMI, FL 33135

Gity FL | Zip Code

8. The above namkd entity submits this
the obligations o\ registered agent.

o —

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lypeWe of rgisler%d agent and tie if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TInE P 1 pefete TITE [ change [ Adition
NAME SANCHEZ, JOSE ANGEL NAME
STREET ADDRESS | 2005 SW 5 STREET - APT 3 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33135 CITY-ST-2IP
T O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-S$T-2ZIP
THLE ) Detete TITLE Chosange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Detete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-ST-ZIP
TITLE O Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-8T-21P
TITLE [ Delete TME (3 change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12, | hereby certify thal the information supplied with this filing deeg not qualify for the exempiion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and acc that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
af the carporation or the receiver of trustes empowered to exacute this repdl uired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changsd, or on an attachmant witt an address, with all other like empowered.

SIGNATURE: s vl

snctul‘funa AND TYPED OR PRIN

20685 -6GY5-003L

ME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




