FILED

.-20Q’4 FOR PROFIT CORPORATION Ma 07, 2004 8:00 am

~-—ANNUAL REPORT

DOCUMENT # P03000075148 Secretary of State
1. Entity Name : 05-07-2004 90119 042 ***150.00
CARI-JAM MARKETING BROKERS INC.
Principa! Plage of Business Mailing Address
17038 WEST DIXIE HIGHWAY 17038 WEST DIXIE HIGHWAY
SUITE 120 SUITE 120 .
NORTH MIAMI, FL 33160 NORTH MIAMI, FL 33160 '
S R T

As  ABov

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 ChgP CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

50-23760/2-  __ [Iiot sepicatie.
e o "Cnﬁr:i—t_rf T Zp Country 8. Certificate of Status Desired A Eese-gg:] Sﬂmw'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglsterad Agent
Name

SMITH, DAVE W /‘}/ 4— .
17038 WEST DIXIE HIGHWAY Street Address 63_0. Box Number is Not Acceptabla) —
SUITE 120

NORTH MIAMI, FL 33160

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famisiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuie, typed of printed narne of registared agent and tils It applicable. (NOTE: Regigtered Apent gign raguired whan rei ing, DATE That
N FE 150. . Election Campaign Financing .00 May 8o
mr :‘Lfy 1??0‘&4 FOE."sﬂﬁ fg 3250-00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ elets TIILE O charge [T Addition
NAME SMITH, DAVE W NAME
STREET ADDRESS { 17038 WEST DIXIE HIGHWAY #120 STREET ADTRESS
CiTY-ST-2P NORTH MIAMI, FL. 33160 CITY-SF-AP
TILE v [ elete TITLE O change [ Addition
NAME SMITH, ELLAGENE M NAME
STREET ADDRESS | 1 7038 WEST DIXIE HIGHWAY #120 STREET ADDRESS
CAY-ST-2P NORTH MIAMI, FL. 33160 CTY-ST-2P
me ) i [T Delste TALE ) change [ Addition
NAME NAME -
STREET ADDRESS STREE? ADDRESS
CI3Y-5T-2P CiTY-81-2P
TITLE O Detete TLE [ change ] Addition
MAME HAME -
STREET ADDRESS STREE ADDRESS
CITy-SE-2P CITY-ST-2P . ]
TILE I pelete TILE [ Change [ Addition \
HAME NAME ’ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Ciy.- ST-2P )
TITE 3 Delete THFLE [ change [T Addition e
HAME NAME -
STREET ADDRESS STREET ADDRESS -
crTY-ST- 2P cITY-ST- 27

12. | hereby cerlify that the information supplied with this fiing 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 gnd 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 receives or trustee empowered to exec is report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SHINNG OFFICER OF DIRECTOR Daté

changed, or on an attachment with an address, with all of 'em gre
| ?%ﬂ/ ﬁ;—m %Ao/o Y I5i Sl . /7
L 7 Dayfne Phone #



