1

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCU M ENT # F00000006325

1. Entity Name

SMARTROUTE SYSTEMS, INC.

Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90341 037 ***150.00

Principal Place of Business Mailing Address
9540 WASHINGTON BLVD. 9540 WASHINGTON BLVD.
CULVER CITY CA 90232 CULVER CITY CA 90232
Suite, Apt. #, ete. Suite, Apt. #, efc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FE! Number Applied For
95-4206376 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] gi‘g‘ilﬁid(i’“ona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Name

Street Addrass (P.O. Box Number is Not Acceptabie)

City

F L Zip Code

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

SIGNATURE

Signature, typed o pInled narme o regisiared agenl and tlle if appicable

(NOTE Regrtered Agent signalute 1eawied when einstating)

DATE

FILE NOWN! FEE IS $150.00
. After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [  Added to Fees

$5.00 May Be

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE bDP [ Delete TITLE [Jchange [ Additian
HAME COPPOLA, SHANE NAME

STREET ADDRESS |40 WEST S57TH STREET, 15TH FLOOR STREET ADDRESS

CITY-ST-21P NEW YORK NY 10019 CTY-ST-7IP

TITLE WER 4 Delete TITLE EVP/DIRECTOR Kl change [ Addition
NAME BLRROL SXAY NAME ANDREW ZAREF

STREET ADDRESS | 4 XU XEX RS SIRG E I BXKAL S R siecTanoress [ 40 West 57th Street, 5th Floor
OIY-ST-7P  EI Y O RKKIRY SR S CITY-ST-2P New York, NY 1001¢ )

TITLE CONT 3 Delete TILE {Jchanga (] Addition
NAME CASTILLO, LIS NAME

STREET ADDRESS |40'WEST 57TH STREET, 15THFLOOR— ~——— - STREETADDRESS - -— = - = - - -
CITY-31-7IP NEW YORK NY 10019 CITY-51-2I7

THLE ] Delete TITLE [ thange [T Addition
NAML NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CHY-ST-2IP

TITLE [ Delete TITLE []change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TITLE [ Delste TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

12. | hereby certify that the

of the corporation
changed, or on an

SIGNATURE:

4
GNAfURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER GR DIRECTOR ‘ b

04/06/05

d accurate and that my signature snall have tha same Iegm effect as if made under oath; that | am an officer or director
% execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Al other like empowered.

(310) 840-4358

Data

Daytrne Phons #




