FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000146597 o 05-05-2005 90099 004 ***150.00

1. Enlity Name
C&T SMITH ENTERPRISES, INC.

Principal Place of Business Maifing Address
18904 NORTHWEST 54TH AVENUE 18904 NORTHWEST 54TH AVENUE

MIAMI, FL 33015 MIAMI, FL 33015 50048897

Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
Cily & State City & Siate 4. FEI Number Applied For
5/" 05; 7)’/% * Not Applicable
ap Cauntry p Country 5. Certificate of Status Desired O geae' ;?q L‘Rf:;“‘mal
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 STREET, 4TH FLOOR Sireet Address (P.O. Box Number Is Not Acceplable)
MIAMI, FL 33145
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahyre, typed of printad nama of ragiatercd agent and title if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fases
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE DPST [ Delete TRE [ Change [ Addition
RAME SMITH, CHRISTOPHER L HAME
STREET ADORESS | 188904 NORTHWEST 54TH AVENUE STREET ADORESS
CITY-ST-2IP MIAMIL, FL 33015 CITY-St-2IP
THILE [ Delete TITLE [ Changs [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
FAinE 0 Delets (I O change [ Addition
HAME LAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P
TE ] Delete Tne Tl change [ Addition
MAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE O Delete TIRE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P * CitY-ST-2P
TME - [ Delete TITLE O Clange [T Addition
NAME NIME
STREET ADDRESS STREET ABDRESS
CITY-SI-21P CITY-St-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectic + 119.07(3)(i), Florida Statutas, | further certify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall hava the san 2 legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered o execute this report as required by Chapter 807, Fiorida Slatutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowserad.

SIGNATURE: Muﬁpé/ Lo L 0¢-/35- 295 BOS230D¥¥D .

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Oaytime Phona ¥




