]

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am
Secretary of State

DOCUMENT # P98000101437

1. EnnyName
SMITHFIELD DISTRIBUTORS, INC.

(03-02-2005 90070 025 ***150.00

Principal Place of Busingss

82 N PROSPECT DR
CORAL GABLES, FL 33133

Mailing Address

82 N PROSPECT DR

us CORAL GABLES, FL 33133

us

20017376

O O A

“JUDGE, JAMES O

2. Principal Place of Business 3. Mailing Address
52 N PROSPECT DRIVE 52 N PROSPECT DRIVE
Suite. Apt. #, etc. Suite, Apt. #. etc. 02142005 Chg-P CR2ED34 {10/03)
Cily & State City & State 4. FEI Number Applied For
22-3626857 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—_— e m e~ - - -

_— -

52 N PROSPECT DR
CORAL GABLES, FL 33133

Street Address (P.Q. Box Number is Not Acceptante)

City

FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its registeted
the obligaticns of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

+ Sugnatura. typed of printad name of regtered agent and tie ¢ applicable

(NOTE: Regustarad Agent signature requarsd when rewstating)

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May B

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Defete TIME O change [ Addition
NAME MAKEPEACE, DENNIS HAME

STREET ADORESS | 7624 LITTLE AVE # 200 STREEY ADDHESS

CITY-ST-TP CHARLOTTE, NC 28226 CITY-ST-21P

TILE D [ Delete TITLE D change  [J Addition
HAME JUDGE, URSULA M HAME

STREET ADDRESS | 52 N PROSPECT DR STREET ADDRESS

cmy-si-ZP | CORAL GABLES, FL 33133 Ciry-S1-2IP

e [ petete TME [J Change [ Addition
NAME HAME

STREEY ADURESS' STREET ADDRESS ) - T e
CTY-ST-2IP CY-S1- 2P

TME O Detete TME [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Y -S1-71P CITY-S1-2IP

TE [ Detete e (D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CImY-ST-ZIp CITY-§1-2P

THLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-$T-2P

indicated an this report
of the corporaticn or th
changed, or cn an allagt

12. | hereby cerlify thal lheﬁformat\'on supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Slatutes. | further certify that the information

nent with an address, with all cgher like gfnpoweredq.
aooels B

supplemental report is true and accurate and that my signature shall have the same legal effect as it mace under oath; that | am an officer or diractor
ceiver or trustee empawered to execuleFrlI\Es report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-2%-95

SIGNATURE: y

SIGNATURE AKD TYPED OR PHINYE{NAME OF S1GN|

ING OFFICER ‘ﬁ'}mnscmn

Ciats Daytimea Phona #

v



