o FILED

2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000049492 04-13-2005 90049 036 ***150.00
1. Entity Name
EDWIN M SCHMITT INC
Principal Place of Business Mailing Address
22065 LAS BRISAS CIR, # 407 22065 LAS BRISAS CIR, # 407 e :
BOCA RATON, FL 33433 BOCA RATON, FL 33433
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 64062005 Chg-P CR2E034 (10/03)
|7 City & State™— to - * City & State ™ s : - -|-4. FEI Number - e e —|Applied For—.
O l.-o 8}0/ (/ Not Appticable
Zip Country Zip Country 5. Cerlificate of Status Desied [ ggg?q ﬁf:éﬁﬂnal
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent
Name -
SCHMITT, EDWIN M
22065 LAS BRISAS CIR, # 407 Street Addrass (P.0., Box Number is Not Acceptable)
BOCA RATON, FL 33433
City FL ' 2ip Code

8. The above named entlity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name ol regisiersd agent and Ltle i applicable. (NOTE: Regstered Agsnt signature required vihen reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Sinancing $5.00 May Be
Atter May 1, 2005 Fae will be $550.00 Trust Fund Contribution, O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P O oetete TME : D change [ Addition
NAME SCHMITT, EDWIN M NAME
STAEET ADDRESS | 22065 LAS BRISAS CIR, # 407 STREET AGDRESS
CITY-ST-ZIP BOCA RATON, FL 33432 CIry-st-2IP
TLE P [ Delete TITLE {J change [ Addition
HAME RONCALLQ, EVELYN NAME -
STREET ADDRESS | 900 SW 9TH ST CIRCLE #203 STREET ADORESS
CIFY-5T-7P BOCARATON, FL 33486 ) CITY-51-2P
TITLE 1 Delete TME ' " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-S1-21P
TINE 7 Delete TE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP : cy-ST-7P
THILE ) ) [ betete TITLE [ Change ] Addition
HAME HAME
STREET ADDRESS . STREEF ADDRESS
CITY-$T-7 ) CrY-7- 7P

12. | hereby cerlify that the information supplied with this fiting does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. ! furiher certity that the information
indicaled on this report or supplemental reporl is true and accurate and hat my signature shall have the same legal effeci as if made undar oaih; that | am an officer or director
of the corporation or the recelver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, with all other like empowsrad.

SIGNATURE: _ (Lo 77 ,&M Edum 1 Schm %A.?//af SEr-338-763¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phane &




