2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 07,2005 8:00 am

DOCUMENT # P04000122000

1. Entity Name

STEPHEN SMITH TRADING, INC,

Secretary of State

01-07-2005 90002 025 ***150.00

Mailing Address

1909 TYLER STREET
SUITE 304
HOLLYWOOD, FL 33020

Principal Place of Business

1909 TYLER STREET
SUITE 304
HOLLYWOOD, FL 33020

50000352

2. Principal Place of Business 3. Mailing Address

AUETEREE RGBT

Suite, Apt. #, etc. Suile, Apt. #. elc.

01052005 Chg-P CR2E034 (10/03)
City & Staie City & State £l Number Applied For
(j 25' “fﬂ a ( Not Applicable
Zip Couniry zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
MName
SMITH, STEPHEN M
1113 N 46TH TERRACE Street Address {P.O. Box Number is Not Acceptable)
HOLLYWOQD, FL 33021
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {arniliar with, and accepl

the chligations of registered agent.

SIGNATURE

Signature. typed or pnnted name of registered agent and hile if apolicable. {NOTE Fegstered

Agent ignature requied when reinstating) DATE

FILE NOWIIl! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TILE [ Change - [ Addition
NAME SMITH, STEPHEN M NAME

STREET ADDRESS | 1113 N 46TH TERRACE STREET ADDRESS

CiIY-$1-2P HOLLYWOOCD, FL 33021 Ciy-s1-2ip

TITLE T [ celete TITLE (O Change [ Acdition
NAME SMITH, DIANE ROSE NAME

STREEF ADOAESS | 1113 N 46TH TERRACE STREET ADDRESS

CITY-53-2IP HOLLYWQOD, FL 33021 CITY-ST-2F

IME ’ O peleie TITLE O change [T Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 218 CITY-ST-21P

TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-5T-2P CITY-51-2iP

e [ celete TINE [? Change {7 Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-71P

TME O Delete TILE Clchange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does ni
indicated on this report or supplemental reporl is true and accurgfe and)thai m
of the corperation or the receiver or tri
changed, or on an attachment withea

SIGNATURE:

ignat]

lify for the gxemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the intormation

re shall have the same legal effect as if made under oath; that | am an officer or director

s requifed by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 it

oo

- 2
SIGNING GFFICEE Ei EIHECTOH

Daytima Phone #

/ Date




