2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 22, 2004 8:00 am

DOCUMENT # P96000081546 Secretary of State
1. Entity Name
03-22-2004 90073 041 ***150.00
JAMES J. SMITH & ASSOCIATES REAL ESTATE,
LTD., INC.
Principal Place of Business Mailing Address
1012 N OCEAN BLVD 1012 N OCEAN BLVD
#1109 #1109
POMPANC BEACH FL 33062 POMPANO BEACH F1. 33062
Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0698835 Naot Applicable
ap Country i Country S. Certificate of Status Desired 0 ?g'g?q lﬁ?:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Lo Name
?mgl?\] JégEEENJ BLVD Street Address (P.0O, Box Number is Not Acceptable)
STE 1109
-POMPANO BEACH FL 33062
City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signature. fyped or primeg name of regislered agent and lits if applicable. {NOTE. Registered Agent signature requirec! when reinstating) DATE
. ~FILE NOW!!. FEE IS $150.00 _ o
. 9. Election Campaign Financing $5.00 May Be
: fer May 1, 2004 Fee will be $550. °° Trust Fund Contricution. O  Addedto Fees
. Make Check Payable to; FIonda Department of State
10. OFFICERS AND DiHECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 Delete TITLE [J change  [_] Addition
NAME SMITH, JAMES J NAME
STREET ADDRESS 1012 N.OCEAN BLVD #1109 STREET ADDRESS
CITY-ST-2IP POMPANGQ BEACH FI. 33062 CITY-ST-ZP
THLE 13 3 Gelete TTLE [3 Change [ Addition
HAME SMITH, MARJORIE L NAME
STREETADDRESS | 1012 N.QCEAN BLVD #1109 STREET ADDRESS
CIFY-ST-2P POMPANQ BEACH FL 33062 CIFY-S1-21P
&
e T Delete TITLE O change [ Addition
NAME ~ ° - - o c NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ Delete e [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE {7 Delers TITLE O change £ Addition
NAME | Y :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TRE ] petete TLE {1 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-81-219 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowesegHo exgcpte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, hi\ otheyd lige empowered.

(
SIGNATURE: /ﬂ : 1 Jrargs J STl g //s’ /04 754-94)-0187 .

HH INTED NAHE CF SIGNING OFFICER OR DIRECTOR Date * Daytime Phona #




