2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2005 8:00 am
DOCUMENT # P04000066092 3 ecretary of State

hIEg::AEL B. SMITH, INC 04-27-2005 90359 041 ***150.00

Principat Place of Business Mailing Address
2889 MCFARLANE RD RO 2001 2889 MCFARLANE RD NO 2001
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
;|| 1
2. Principal Place of Business 3. Mailing Address lmmmmmmuﬂ“m“mum
MICHABL &, St INC
Suite, Apt. ¥, elc. Suite, ApL. #, elc. 04232005 P CR2EQ34 (10403
?.0.6on B20K52. Cho- (/o)
City & State City & State - 4. FEI} Number . Applied For
Cocopar fellolé G:é.f Lo~ OS5 FD Nat Applicable
e Country %‘?"3 232, c“m(_:éd_ 5. Centificate of Status Desired [ gg-"fm
.ot 6. Name and Address of Current Regt d Agent - 7. Mame and Address of Now Registered Agent _
Name
REISMAN, JOSEPH B
1 S E 3RD AVE STE 3050 Street Address (P.0. Box Numnber is Not Acceptable)
MIAMI, FL 33131
City FL | Zip Code
B.;nnabwemmdmﬂwmmniSMmmlfummmsedchangmns-—,‘ d office or regt d agent, or both, in the Sate of Aorida. 1| am familiar with, and accept
lhe obllgallons of registered ageni.
W - ,i o
SIGNATURE <
: _: . Sigrobire. yped o of vy e ane? tiig {NOTE: Registerac Agent Siphatune requinad when minstating) DATE
'FILE NOWI FEE 15 $150.00 9. Flection Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addodo Foes
M
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
me - DPT i ] Dete: e flles Clage ] Addition
NAME SMITH, MICHAEL B NAME MicHaE B, SMuts F
STREE ADOFESS | 2889 MCFARLANE RD NO 2001 smooess | .o, o DO KT
ov-si-2¢ | COCONUT GROVE, FL 33133 an-si- | locond VT Gaove  Fr, 332332
TIME S O pelee me O Clenge T Addtion
NAE REISMAN, JOSEPH B NAME
STHEET ADORESS | % 2889 MCFARLANE RD NO 2001 STREEY ADDRESS
c-51-2p COCONUT GROVE, FL 33133 an-51-ap
e ] Deketz TITE COCrnge [T Adgition
HAMSE NAE
STREET ADDRESS STREET ADDAESS
CITY -ST- P onY-ST- 2P
TE 21 Detete mg [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADURESS
GTY-S1-2P cIry-$1- 2P
TME O Detete TLE Clcrenge [ Addition
WA NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-29 Qry-S1-7P
TRE [ peete THLE OCene [ Ao
NAME NAME
STREET ADDFESS STREFT ADORESS
orY-ST- 2P crY-$3- 2P
12 | hereby ify that the information supplied with this Eing does not gualily for the exemption stated in Section 119.07(3)i), Porida Statutes. | further certily that the information
indicated on this repor or supplemental report is true accurat thal my signature shail have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executefthis repon as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 #
W.mmmmmanm&e . /
SIGNATURE: /3 A.25-S"  Bo5-dd(-((5O
SIGHATURE AND TYPED OR PRINTED NAME OF SIENN OFRCER OR DIRECTOR ) Daytrra Phono #




