2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F00000006325
1. Entity Name
SMARTROUTE SYSTEMS ING.
Principal Place of Business ;: Mailing Address -
9540 WASHINGTON BLVD. | ‘ 9540 WASHINGTON BLVD.
CULVER CITY, CA 90232 CULVER CITY, CA 90232
T v LR
Suiff!. Apt. #, etc. ’ Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03) Ol,i
C‘;‘w & State . City & State 4. FEl Number Applied For
" 95-4206376 Not Applicabie
e Country Zp Country 5. Certificate of Status Desired [] fi'%fqﬁ?fé“""m
= 6. Name al';d Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e g - Name
CORPORATION SER\";ICE COMPANY | o - _ = —
1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable) T
TALLAHASSEE, FL 32301
City FL Zip Code

8. The above named entity submits this statement fer the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturg, typed or printed name of registered agenl and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign'F—iinaneing " $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund ConlrlbutiorI\. | Added to Fees ——
10. B OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE -Bete ‘ Pgelee TIMLE ‘D/PRESIDENT Kl Change [ Acdition
NAME HOLLAMNDER—JOEL NAME SHANE COPPORA
STREET ADDRESS | 4E-WEST-SFHH-STRESF5THPEOOR srerracoress | 40 West 57th St.
OTY-ST-ZP | A ORKNY—30030- CITY-5T-2P New York, NY 10019
TTLE VD [ Delete TILE [l Change  [] Addition
NAME YUSKO, GAl NAME o
: SKO, GARY A4OODS T4 35
STREET ADDRESS | 40 WEST 57TH STREET, 15TH FLOOR STREET ADDRESS 115 721 A 1 {0 #%1 5. 00
CITY-S5T-2IP NEW YORK, NY 10019 oITY-51-2P 5/ - o .
TITLE CONT : [ Detete TIMLE f1cChange [ Addition
NAME CASTILLO,LUB - HAME - - - .
STREET ADDRESS | 40 WEST 57TH STREET, 15TH FLOOR STREET ADDRESS _J
CITY-ST-2IP NEW YORK, NY 10019 CITY-ST-2P
TITLE [ pelete TITLE {1 Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-ST-2P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS ' || STREET ADDRESS
CITY-ST-21p . o o p CITY-ST-ZIP .
TITLE o . O Delete TIILE [ Change T Addition
NAME . NAME
_ STREET ADDRESS _ STREET ADDRESS
CITY-ST- 2P . ’ CITY-$7- 2P
12. | hereby certify that the infoueesign supplied with thls filing does not guality for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this repordt supple \ rt accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tfie receive, o eB 10 S¥ecute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta h n’n alf other lke empowered.,

Y,

SIGNATURE: _ERN TAX DIRECTOR 04/27/04 (310)840-4358

WTURE AND T\’PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR m Data Daytime Phone #




