2005 FOR PROFIT CORPORATION

ANNUAL RE

FILED

Apr 11,2005 08:00 AM
PORT

DOCUMENT # PS5000082635

4. Entity Name

$ & S EQUITIES, INC.

- - »- Secretary of State

xody— -

Principal Place of Business.

2450 N.E. MIAMI GARDENS DRIVE
2ND FLOOR
NORTH MIAMI BEACH, FL 33180  US

o

) I‘v;a-,i.ling Address
2450 N.E. MIAMI GARDENS DRIVE

2ND FLOOR
NORTH MIAMI BEACH, FL 33180 US

DO NOT WRITE IN

6. Name and Address of Currant

Registered Age

[

(R R

04072005 No Chg-P CR2E034 {10/03}
THIS SPACE 4. FEl Numbar ] A - Applied- F-or
65-0615689 Wot Applicabie

$8.75 additional

5. Certificats of Status Desired Fee Required

O

i sy s

nt

SMITH, JOSE ESQ. :
2450 N.E, MIAMi GARDENS DRIVE
2ND FLOOR

NORTH MIAMI BEACH, FL 33180

o I TP

DO NOT WRITE
~ IN THIS SPACE

8. Tha above named entity submits this statement for the pur,
the obligations of ragistared agent.

SIGMATURE

pose of changing its registered office or registered agent, or bat

Signature, tped of printed name of ragisiored agent and }-ﬁl{g 1 applicable

{NOTE. Registered Agent Signature recuitad when reinstaling)

FILE NOW!! FEE I8 $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campdign Finanging
Trust Fund Contribution.

$5.00 may Be
Added to Fees

0.

~ OFFICERS AND DIRECTORS

PT

SMITH, JOSE

2450 N.E. MIAMI GAREENS DRIVE, 2N
N. MIAMI BEACH, FL 33180

TITLE

NANE

SYREET ADDRESS
iy -St- 7P

D FLOOR

LOBOO0ZaR530

VPS
SUPRASKI, LOUIS A .
2450 N.E. MIAM] GARDENS DRIVE, 2N
N. MIAMI BEACH, FL 33180

THE

NAME

STREET ADDRESS
CiTY-57-ZP

D4/11/05-80071-018 150.00

D FLOOR

TITLE

NAME

STREET ADORESS
ciy-sT-2P

DO NOT WRITE

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

IN THIS SPACE

TIVLE

NAME

STREET ADDAESS
Ciry-51-2P

ne

NAME

STREET ADDRESS
ClTy -ST-2F

e a0

12, | hereby certify that the infp
indicated on this roport of suppl

ant with an address,

40

changed, of on 21 attac

mjon supplied with this filing does not qualify for the exemption stated in Section 119.07¢ C \
antal report is true and accurate and that my signaturg shail have the same logal effect as if made under oath; that | am an officer or director
of tha corporaticn or the feceiver pr trustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

fith all other e e?powered

3, Flarida Statutes. | further certify that the information

SIGNATURE:

slcia'?ﬁ/;ia AND TYPED Q# PRIN

TED NAME OF SIGNING CFFICER OR ﬂl‘BECTOR
4 - .

Laytme Phone

¢[5 bs .




