FILED
2005 FOR PROFIT CORPORATION Jul 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name ’
SMOKEY DELIVERY SERVICE INC.
Principal Place of Business Mailing Address
1095 NW 107 ST 1095 NW 107 ST
MIAMI, FL 33167 MIAMI, FL 33167
T s [RCAEAR R O EA A A
Suite, Apl. #, elc. Suite, Apt. #, stc. 07062005 Chg—P CR2E034 (101,03)
City & State City & State 4. FE! Number Applied For
75~ 3/8 )27/ Nol Applicable
Zip Country Zp Country 5. Certificata of Status Desired | ?i'gesq‘ﬁ:’;;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WILLIAMS, MICHAEL
1095 NW 107 ST Street Address {P.0. Box Number is Not Accepiable)
MIAMI, FL 33167

City FL Zip Code

8. The above named entity submils this stalement tor the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am {amiliar with, and accepi
the obligations of registered agent.

SIGNATURE,
Signatre, ypeo o printed name of registersd agent ane tide it applicable. (NOTE Reagisteran Agent signaluro raquieed when reinstaling) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Faes corperation did not receive the prior natice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
THLE P O petete TITLE Dchange [ Addition
HAME WILLIAMS, MICHAEL NAME
SIREET ADDRESS | 1095 NW 107 ST STREET ADDRESS
CITY-$1-27 MIAMI, FL 33167 CY-ST-7IP
TITLE T [ petete TMLE [ Change  [J Additicn
HAME WILLIAMS, ANGELA NAME
STREET ADDRESS | 1095 NW 107 ST STREET ADDRESS
CiTy-ST-ZIP MIAMI, FL 33167 CITY-&T-ZiP
TITLE O peieie TITLE [ Change  [CJ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-ST-2IP
TTLE 1 petete TILE O chasge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-Si-ZiP
TITEE [ petete TITLE {0 Change  {_J Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2I CIEY-51-2I1P
TISLE [ petete TITLE O cChange ] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. 1 heraby certify 1hat the information supplied with this filing does not quaiily 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 and that my signature shall have the same legal ¢ fect as if made under oaliv: that | am an officer or director
of the corperation or the regaiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE:"_ (4 Jetlens’ 7-1- 05 56738478

BIGNA?FIE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR Q!RECTOR Dale Duaylime Fheng #




