2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 29, 2004 8:00 am

DOCUMENT # P93000038338

1. Entity Name

ANDREW:SMITH}INC.~

3 "inJ”:, ..E”»" a!l"' B h! [

s .o

Secretary of State

01-29-2004 90020 024 ***150.00

SMITH, ANDREW
1855 GRIFFIN RD #B328
DANIA BEACH, FL. 33004

Prmcwpal Place of Business Malling Address N
1855 GRIFFIN ROAD Gy jwsber s e 1855 GRIFFIN ROAD A ';}é-:: .
SUITE B328 SUITE B328 MR
DANIA, FL 33004 US DANIA, FL 33004 US
T[T A AR
Suite, Apt. #, elc. . - Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4 FEI Number Applied For
65-0425463 Not Applicable
Zip Courtry Zp Couniry 5. Certificale of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent o ‘ T 77 7.7 Name and Address of New Registered Agent™—  ~ -
Name

Street Address (P.O. Box Nurnber is Not Acceptabls)

City

FL I Zip Code

the obilgallons of registered agent.

SIGNATL.FHE

PRFIY

8. The above named entity submits this statement for the purpose of changing ns registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

- Signature, Iypad or pnnted manig of registered agent and tide if applicable- (NOTE: Ragisturec Agent signature reguired when reinstating} * " DATE
P

) FILE NOWII! FEE IS $150.00 9. Election Campaign Financing ~ . $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O AddedtoFees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS—)ICHANGES TO OFFvICERS AND DIRECTORS !N 11

TILE PSTD 1 petete CTIME [Jchange [ Acdition

NAME SMITH, ANDREW NAME

STAEET ADDRESS | 1855 GRIFFIN RD #B328 STREET ADDRESS

CITY-ST-2IP DANIA, FL 33004 CITY-§T-7P

TILE DvP O pelete THLE [ Change [ Addition

NAME JACKOWSKI, JOHN . NAME

STREET ADDRESS | 2130 NE 58 COVER STREET ADDRESS

CiTy-57-21F FORT LAUDERDALE, FL 33308 CiTy-S§¥-2IP

TITLE O Detete TILE Jchange [ Addition
e HAME dr = oo wmmrm - el e - - - FIES I . P TS| J—— —_— - - — - - — — - _— -

STREET ADDRESS STREET ADDRESS

CITY-57-21p CHTY-S7-ZP

TITLE O pelete TITLE O Changs ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-217 CITY-5T-21P

TITLE [ Delete TIE [ Change T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P - _ CITY-ST-2P " ..

mWE . . . . Opelers TITLE ] [ thange [ Addition

wie [ LR e .

STREET ADDRESS ~STREET ADORESS

emy-st-zp b -moc o T Cf omy-steze -

changed, or on an attachment with an address, with ali other like empowered.

7 P
SIGNATURE: KD, . P W
SIGNATURE AND TYPED OR PRINTED NAME JF SIGNING OFFICER OR DIRECTOR

12 | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07{3)(i}, Florida Statutes. | further certify that the information
indicaied an this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that 1 am an officer or director
of the corpoeration or he receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

// 07455/ PTY - T2 G- T

Date é DaYIII‘l’\a Phor‘v,

Ly




