2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) weD . BILED

DOCUMENT # F02000006336 lgﬁ 1, 2005 08:00 AM
" EniyNae ecretary of State
SMCI OF CA, INC. Y
Principal Place of Business Mailing Address
500 NORTH BRAND BLVD. #1090 500 NORTH BRAND BLVD. #1090
GLENDALE CA 81203 . o GLENDALE CA 81203
G ORI A
Suite, Apt #, atc. _ Suite, Apt # atc. 1st MOORE CR2E034 (10/04)
City & State ’ City & State ) 4. FEI Number Applied For
95-3861305 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | g’g';fqﬁ?:é"““a‘
B. Name znd Address of Current Registerad Agent 7. Nama and Address of New Ragisterad Agent
- ) Name
$2nggﬁng&h}SSL\;‘SJ§%OAD Street Address (P O. Box Number is Not Acceptable)
PLANTATION FL. 33324
City FL Zip Code

8, The above named enfity sttbmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE -

Signaturd, typad o printed name of registersd agent and ttie it apphoable [NOTE Registerad Agenl signature required when mmnstating} DATE

FILE NOWA FEE IS $15000

After May 1, 2005 Fes Will Be §550.00 777"
Maks Check Payable to Florida Department of Statg“

9. Election Campaign Financing $5.00 may Be
Trust Fund Contibution. [ Added to Fees

10, OFFICERS AND f)lﬁEé”T’ORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE CPS C Delete HIE [ Change [ Addition
NAvE KARPF, SPENCER L Al LN =RRT

STAZET ADDAESS | 500 NORTH BRAND BLVD. #1090 STREET ADDRESS H2/21 /S-R0025-108 150, 10
CY-57-2P GLENDALE CA 91203 ’ LITY-ST- 2P

TiLE O pelete niLE ] Change  [] Addition
MAME NAME

STREET ADDRESS SIREET ADDRESS

CITy-ST. 1P GCHIY.ST. 2P

TITLE [ pelete T [ change  [] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-SI-21P GTY-Si-2IP

TME 7 oetete e [T Change ] Additian
NAME NAME

STREET ADDRESS STAEET ADDPESS

CIFY-Si-ZP CIY-51. 7P

TILE 1 Delete DILE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHry-57-2Pp ISt AF

TILg [ Delete NILE [ change [ Addiiion
NAME NAME

SIREET ADDRESS STREETADDRESS

CITY-§7- 2P CITY- 55 2P

12. | hereby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(7, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that { am an officer or director
of the carporation or the receiver or trustea empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachpent witl] an address, with all other like en@bwered —
e RS S 2/ B
SIGNATURE: /A /15063 ( §I§Rv0-3177

FEINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytna Fhono ¥




