2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000028778 -

1. Entity Name

SAM SMITH JR. INC

Principal Place of Business Mailing Address

2212 W 4THCT. 2212 W. 4THCT.

HAILEAH, FL 33010 HAILEAH, FL 33010

2. Principal Place of Business 3. Mailing Address
RALALD Y A D2 L ed ¢ 2/

Site. Api.#, elc. Suite, Apt. #, elc.

FILED
Apr 20, 2005 8:00 am
ecretary of State

04-20-2005 90305 001 ***150.00

20038859

LR T

04082005 Chg-P CR2E034 {10/03)

Mnleah 421330 7D l

Ciy & Sae City &Stale fr— 4. FEI Number N [Applied For

a9 Jeoh, # /. 65-0915849 ol Applicabls
Zip CPU“W Zip Country . i : $8.75 aduitional
‘gﬂ /@ QDHO/C, 2 3 O /h M0 " “\} l 5. Certificate of Stats Desired O Fee Required
6. Name and Address o! Current Registered Agent 7. Name and Address of New Registerad Agent
Name 7 :

“MACK).D
9820 NW 7TH AVE.
MIAMI, FL 33150

— A

Street Address (P.O. Bgx Nu

I-m is' U-}':ceptable)

7

[/

City

FL

Zip Code

8. The ahove named enlity submits this'staterment for the pur
the obligations of registered agent.

s o ch

SIGNATURE

ing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

Sugnature. tvped o7 prrted nama of (agslered aganl and (e d anaizca)ﬁe.

{NOTE: Augistared Agenl signalure reguired wien ranslaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Addad to Fees

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

TILE PD 1 cetete TINLE [0 Crange  [J Addition
HAME SMITH, SAM JR NAME

STHLLT AUDALSS | 2212 W. 4TH CT. STREET ADDRESS

Chy.Sr-2iIp HAILEAH, FL. 33010 CITy-ST- 4P

NILE [ Delere TILE [ Change 7] Addition
HAMY NAME

STREET ADORESS STREET ADDRESS

CIY-51-2IP CITy-57-21F

1BLE 7 Delete TITLE [ Crange [ Addition
HAML NAME

STREE! ADURLSS STREET ADDRESS

CIIY-S1- 4P CITY-ST-2P L
ILE ) O Detets ILE [ Changs E] Adgiticn
NAME NAME

SIRETT ADDRESS STREET ADDRESS

CiTY-§1-2iP CITY-§T-2IP

T O oeter TILE [ crange ] Addition
HAME HAME

SIRLET ADDRESS STREET ADDRESS

cliy-s1. 7P ily-S1-21P

T [ elete TE [ Change ] Addition
NAME NAME

STRLET ADURLSS STRLET ADDRESS

CITY-§T-2iP CITY-ST- 2

12. | hereby cerlity thal the information supplisd with this filj
indicatad on this report or supp\emanlat report is rue
of the corporation or the receives of trustee ampower
changed. or on an attachme th ar address, with

SIGNATURE: _.

does not gualify for tha exemption stated in Section 119,07(3)i), Florida Statutes. | turther cerlify that the infermation
and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or diractor
o executelhis reporl as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SlleN(?FFI

CE/H QR DIRECTOR

Date Daylme Phone *

4



