2005 FOR PROFIT CORPORAT
ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

ION

DOCUMENT # P03000081359

1. Entity Name
SMF SPECIALTY TOOCLS, INC.

04-08-2005 90081 006 ***150.00

Principal Piace of Business

3786 SM. 30TH AVENUE

Mailing Address
3786 SW. 30TH AVENUE

50035245

FORT LAUDERDALE, FL 33312

FORT LAUDERDALE, FL 33312

U MIARRRYRRENEL NI

2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #, elc. 03242005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
20-0111229 Not Applicable
Zi i Count it
® Country e g 5. Certiicate of Status Desred ~ [J 9072 Additional
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registerad Agent
T Name

JOHNSONHENRY AL Shery/ LOeiss- Scobt
H40LUNNERSITY.DRVE- |/ eod <14y (o St

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

CORAL-SRRINGS. EL 33074 S0t e F RanChes, FC

3333 City

FL l Zip Code

8. The apove 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

Signatwre, typed or printea name of regisiered ageni and Litle if applicabla,

{NOTE: Registered Agent signature requirad when reinstating)

DATE

9. Etection Campaign Financing

FILE 150.
Now! FEE IS $150.00 Trust Fund Contribution.

Aftar May 1, 2005 Fee will be $550.00

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D £ Delete e D change [ Addition
NAME SCOTT, ROBERT NAME

STREET ADDRESS | 3786 S.W. 30TH AVENUE STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE, FL 33312 CITy-5T-21P

e D O oetete TITLE Ol change [ Addition
NAME WEISS-SCOTT, SHERYL NAME

STREET ADDRESS | 3786 S.W. 30TH AVENUE STREET ADDRESS

CITY-ST-2ZIP FORT LALIDERDALE, FL. 33312 CRY-ST-2P

TITLE O pelete TITLE [ Change ] Addition
NAME - NAME R

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-2P

TmEe O Delete TITLE [ Change [T Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CTY-51-2P CITY-ST-2IP

TILE O Dekete TiTLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-sT-2IP CIFY-ST-2IP

TmE [ Deete TIILE CJchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CTy-5T-2P

12. | hereby certify that the information su|
indicated on this report or SyepTETMm
of the corporation or the rgeeiver or
changed, or on an atiachrhept with

SIGNATURE:

2P0

e efipowered to exer
dre$s, \ith

f

accur;

nd that my

4 Jr Jos

liad with this fiing does not gqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiner certify that the information

ignature shall have the same legal effect as if made under oath; that | am an otficer or director
te this report af requyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ather like empowered,

Y - SFL~T lolod

snaau‘runefu

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #

[




