2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Jan 30,2004 08:00 AM

DOCUMENT # P98000016568 Secretary of State
ngg%tage SMITH, P.A.
Principal Place of Business Maiing Aggress i
7187 WEST BROWARD BLYD 7161 WEST BRGWARD BLVD
FORT LAUDERDALE, FL 33317 FORY LAUDERDALE, FL 33317
—=—=-t | R AT
£1102004 Mo Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE g ==yo— — Aoried o
65-0880026 Mot Applicable
. Certificate of Status Dacrod _ [} fe%gi Si;:;ﬁdnas
8. Mame and Address of Current Reg d Agent o i T i

1323 8.6 SRDAVE T - DO NOT WRITE
FORT LAUDERDALE, FL 33316 IN THIS SPACE

8. The above namad enlity submits this siatement for the purposs of changling its regisierad office or registared agent, or both, i the State of Florlga. 1am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE o — - -~ e
Slgnaire, tyved or printed name of regisionod sgent and fie I apolicale, {NOTE, Registacad Agent signaturs raguired when relnatabng} GATE
FILE NOWII! FEE 1S $150.00 8. Eiection Campaign Minancing $5.00 MayBs
After May 1, 2004 Fee will be $550.00 Trust Fund Contsibution. O AddedioFees
10. "OFRCERS AND DIRECTORS ) SR D - T T RS
THLE DPsST e LT o == _
NAME SMITH, CARDL D ’

STREET ARORESS | 7151 WEST BROWARD BLVD
OITY - §7- 2P FORT LAUDERDALE, FL 33317

e ' T TV —
e 02 /DEAW-B0020-004 150,108
STREET ADDRESS

CiTy-s7-07

e B ’ o ) - - -
NAME

phry DO NOT WRITE

me T T777TINTHIS SPACE

STREET ADDRESS
CuY- §7- 219

i - - E - - - — . _
HAME

STREEY ADDRESS
CiTe-s1-a¢

NALE
STREET ADDRESS 7
LiTY-ST-2P

12. 1 hereby cenlily that the infermation supplied with this Hing does not gqualify {or the exempticn siated Tn Saciicn 119.07;‘3}6}, Florida Statutes, | further certify that the information
indicated on this report or suppismental repert is true and accurate and that my signatuwre shall have the sama legal stiect as if made under cath; thal | am an officer or director
of the corporation oF the receiver or trustee empawered 10 exsouta this repart as required by Chapler 807, Florlda Stattes: and that my name appears It Block 10 or Bleck 14 if
changed, or an ap sttachment with an addross, with aff cthor fike empowared.

SIGNATURE: Sy, @RES, \l:g*rielbti apitay-lAte

TURE AND OR PRINTED NAME OF SIGHING OFFICER OR DWRECTOR Daytine Phone £




