2004 FOR PROFIT CORPOR&TION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P98000015604 ~

1. Entity Name

JAMES MERRICK SMITH, INC.

Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90025 Q30 ***]158.75

Principal Place of Business Mailing Address

MIAMI FL 33129 MIAMI FL 33129

I

3654 BAYVIEW RD.

2. Principal Place of Business 3. Maiiing Address I |“| I|m llm II III l|"| |II]I|‘ u I“}
(S BRICKEW. Al ICY[. BRACKe=s, AJE™
Suite, Apt. #, elc. Suite, Apt. #, etc. MOOCRE CR2ED34 (11/03)
(Lo (1Sl

City & State City & State 4. FEl Number Applied For

miam| M-\ 65-0821558 L, INot Applicable
Zip; 3 3= Couniry ap 33 (2.9 Country 5. Certificate of Stalws Desired Pg/g-gg 3?;;“0“3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ) }
ROSEMOND, ST, JULIEN P ) :

Street Address (P.0O. Box Number is Not Acceptable)

| —-COCONUT-GROVE FL-33133~——===

City Zip Code

FL

the obiigations of registered agent.

SIGNATURE

B. The above named entily subrnits this staterment tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaiure. typed or printed name of regislered agent and fitle if applicable.

(NOTE: Registered Agenl signalure required when ranstaung}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D . O3 Delete mie [ change [ Addition
NAME SMITH, JAMES M NAME

STREET ADDRESS | 1541 BRICKELL AVE STREET ADDRESS

CITY-ST-21P MIAMI FL 33129 CITY-ST-2P

TIME D ] Delete TILE [ Crange [ Addition
NAME BIRCHFIELD, HAL NAME

STREET ADDRESS | 1541 BRICKELL AVE STREET ADORESS

CITY-ST-2IP MIAMI FL 33129 CITY-ST-2IP

TILE ] Delete THLE O Change [ Addition
NAME NAME } i o ——
SWEETADORESS | i STREETADDRESS | - )

CITY-ST-ZiP CITY-ST-ZIP

TLE 3 Detete TME 3 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IF

TITLE [ elet TITLE [J Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P -
TLE [ petete TITLE {JcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZiP

12. | hereby certify that the inf
indicated on this report or jup
of the corporation or the regeiv
changed, or on an atlac nt

SIGNATURE: _ [t

rma

pith an address, with ail other like empowered.

n!“-——-._

bn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
emental repoert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
r or trustee empowered 10 execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 1 if

Shinar Hik ﬁnwfwwcmn

2:2- 04 Iff- 314 2hy”




