C FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #V72424 04-25-2005 90252 004 ***150.00

1. Entity Name

SMITH CARTAGE, INC.

Principal Place of Business Mailing Address LUUIIE va

10800 NW 97 ST, STE 102 10800 NW 97 ST., STE 102

MIAMI, FL 33178 MIAMI, FL 33178

T s AR TR ER TR
Suite, Apt. #, ate. Suite, Apt. #, etc. 03292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0363705 Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired O ?8'75 Additional
ea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINSON, EDWARD E
407 LINCOLN ROAD Street Address (P.C. Box Number is Not Acceptable)
PENTHOUSE SOUTHEAST

MIAMI BEACH, FL 33139

City FL l Zip Code

8. The above named entity submils this stalement tor the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

%

SIGNATURE
. Signature, lywoed or printad w}:me of registered agenl 4k title if sppiicabie. INOTE: Regislered Agent signalwe rogurred when reinslating) DATE
1
FILE NOWIl! FEE I:S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribytion. O Added to Fees
10. :Z(OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE DS 1' [ Delete TmE [ Crange [ Addition
HAME FUTERNICK, FRANK MAME
STREET ADORESS | 10800 NW 97 ST./STE 102 STREET ADDRESS
Chry-s7-2IP MIAMI, FL 33178y, CITY-ST-ZiP
1I1LE DT e O petete TILE [ change [ Addition
NAME FUTERNICK, LEE HAME
SIREET ADDAESS | 10800 NW 97 ST., STE 102 STREET ADDRESS
CITY-ST- 21 MIAM!, FL 33178 CRY-S7-2P
TIE DP ] Detete TILE [ change [ Addition
NAME FUTERNICK, JEFF NAME
STREET ADDRESS | 10800 NW 97 ST., STE 102 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33178 CITY-ST-2IP
TITLE D [ Deiete TILE [ Change [ Addilion
HAME FUTERNICK, MORRIS NAME
SIREET ADDRESS | 10800 NW 97 ST., STE 102 STREEF ADDRESS
CITY-S1-2IP MIAMI, FL 33178 CITY-ST-ZiP
TITLE ] Delete TME O thange [ Adgition
THAME NAME
STREET ADBRESS STREET ADDRESS
City-S1-2p CiTy-5T-26
TALE [] petete TRLE {J Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S57-2IP

for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
{ my signature shall have lhe same legal eflecl as il made under cath; thal } am an oflicer or direclor
is regert as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Bleck 11 if

Bf32os Ps-4dS - 038

SIGMATURE ANO TYPED ‘}“ PRINIED mr.«e OF SIGNING OFFIFER QR DIRECTOR Oate Daytime Phone ¥

12. | hereby certify that the information supplied with thig fiiing
indicated on this report or supplemental reporl is tn
of the corporalion or Iha receiver or trustee empfowdiad 10
changed, or on an altachment with an addrey

SIGNATURE:




