2)05 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000081646 Jan 29, 2005 08:00 AM
1. Entty Narme Secretary of State
JAMES J. SMITH & ASSOCIATES REAL ESTATE,
LTD., INC.
Principal Place of Business T Mailing Adelress ™~ - h
1012 N QCEAN BLVD 1012 N QCEAN BLVD
#1109 #1108
POMPANQO BEACH FL 33062 POMPANC BEACH FL 330682 .
S e IUERE PR GHA
Suite, Apt #, efc. S Suite, Apt # etc. ' 15t MOORE CR2E034 (1 0]04)
City & State ) o City & State S 4. FF| Number ’ Applied For
, . 65-0698835 Not Apﬁfr‘cab.':
Zip Couniry Zip —" Country 5. Certificate of Status Desired [ ?e’i*ggq:;é’;m"al
6. Name and Address of Current Registered Agent =~~~ " . Name and Addross of New Ragisterad Agent
) j - - Name ) o ) R
?g!l[;’-ll\’! JOAEAEE);‘SNJBLVD Straet Address (P.O. Box Number is Not Acceptabla) ) _‘_'“v
STE 1109 i — =
POMPANO BEACH FL 33062
City FLi Zip Code

8. The above named entiy submits this staterfient for the purpose of chianging its registered office or regisiered agent, or both, In the State of Flerida. 1am familiar with, and accep
the chligations of registered agent oot . . s

SIGNATURE _ — —
Signatura, lypad o punted name of registerad agent and il if appheatle (NOTF Ragrstered Agerit signatues redured whan reinstating) DATE )

FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.Db May &-

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contibuti 3 .
Make Gheck Payable fo Florida Department of State fust Fund Centroution. L1 Added to Feas.
10. QFFICERS AND DIRECTORS 11. o ADDITIONSJCHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P 'O pelete N B ' [ change ™ [ Adiit
NAMF SMITH, JAMES J HAME - I

' X

CTRFFTADDRESS [ 1012 NLCCEAN BLVD #1108 SIRECT RIONESS 01 ig&ggggggﬁgégmg -
il S7-7P POMPANOQ BEACH FL 33062 B ouivsnae ) 150. 00
TILE ST ) g Dg[e[e. TiftF J Change' ]'_T At
NAME SMITH, MARJORIE L HAME
SIREFTAGDRESS | 1012 NLQCEAN BLVD #1109 +iHEFT ADDRESS
Gl 7. 1P POMPANO BEACH FL 33062 Q wivesioae
Tk " Coeete HUE ‘ [Dchange [ peieita
HAME HAMF
SFRECT ATIDRFSS STREFT ADDRESS
CIry - ST-2IP CITY-ST- 2P
e ' [ Dalete i 7 [ Change  [J A
NaM: HAME
SIREET ADDRESS SIRELT ADDRESS
CIFY-ST-2IP CINY-ST1-2F
PILE I w IF . Ol change™  [Oa™
HAME MHAMF
STREET ADDRESS IRFELADDRESS
CIHY-S1.71P CHY-$1- 2IF
iE ) ) O geleta s Clchange ~ [T as
HAME RAME
STREET ADDRESS ' < IREH ADDALSS
CITY-§i-2IP Cify-SI- 40

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(), Florida Statutes. T further certify that the informatior
indicated en this report or supplemental repart is trug and accurate and that my signature shall hkave the same legal ifect as If made under cath, that | am an officer or direct:
of the corporation or the receiver or triustes empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Black 10 or Block 11
shanged, or on an attachment with an address, with allsthg Spowersd. ' : :

SIGNATURE: & Q\uma 7 I‘
Rcmy P

Daytens Pnone K



