FILED
May 10, 2004 8:00 am
Secretary of State

05-10-2004 90471 030 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # M73505

1. Entity Name

S.M.T. FINANCIAL SERVICES, INC.

Principal Place of Business
1001 N.E. 14TH AVENUE
#102

0
HALLANDALE FL 33009

Mailing Address
1001 N.E. 14TH AVENUE
#102

HALLANDALE FL 33009

34053771

us us

Suite, Apt. #. etc. Suite, Apt. 4, elc. MOORE CR2E034 {11/03)

City & State City & State 4, FEI Number Applied For

65-0037496 Not Applicable
- B
Zip Counlry L Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name

TURETZKY, SIDNEY M.

1001 N.E. 14TH AVENUE Street Address (P.0O. Box Number is Not Acceptable)

SUITE 102
HALLANDALE BEACH FL 33009

Zip Code

City FL

8. The above named enlity submits this statemenl for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am famniliar with, and accepi
the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agont and lils 1| apphcabie [NOTE: Registared Agent signature required when réinstahng) . DATE

9. Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be
Added 10 Fees

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN {1

TE PD X petete me [ change  [] Addition
NAME TURETZKY, SIDNEY M, ) NAME

STREET ADDRESS {1001 NLE. 14TH AVE, #102 STREET ADDRESS

CITY-ST-2IP HALLANDALE BEACH FL CITY-ST-7IP

e [ Detete TLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST- 2P

TALE O pelee TITLE O change [ Addition
NAME NAME -

STREET ADDRESS STREET ADPRESS ~|” - - ~ - - - e e e
oITY-57-21P CITY-gT-7iP .

TILE O Delete I TITLE [T Change  [[] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-S57-2IP

TITLE 7 pelee TLE [[J Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7IP CITY-ST-Z7iP

TMMLE 3 celete THLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . , CITY-ST-2IP

12. i hereby certify that the information supptfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the.same legal effect as if made under cath; t%:;n an officer or director

of the corporation or the recei ed 10 execute thi @quﬁd by Chapter 607, Frorida Statuteg; and that my pame n Block 10 or Block 1Hif
v - ’ﬂ@/’ép

changed, or gr an attachmepf with a_n"adq mpowered
Jioncy o Tok ATt YUPOL [ 1) T e

SIGNATURE:
F SIGNING CFFICERA OR BIRECTOR Dayime Phong #

T~

4



