2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H73319

1. Entity Name
SMART ACCESS, INC.

Principal Flace of Business

124 ROBIN HD., SUITE 1600
PQST OFFICE BOX 948447
ALTAMONTE SPRINGS, FL 32701

Mailing Address

124 ROBIN RD., SUITE 1600
POST OFFICE BOX 948447
ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business

3. Mailing Addrass

| FILED
Aug 10, 2005 08:00 AM
Secretary of State

NGRS ER

Suite, Apt #, elc Suite, Apt. #, E[‘C 2nd MOORE CR2ZED34 (5]05)

City & State - City & State ) 4. FE! Number Applied Far
_ 59-2562017 Not Applicable

ap Geunty ap Country 5. Certficaie of Status Desired | $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E%iowggﬁ-aRﬁgFf&ND AVE Street Address (P.O. Box Number is Not Acceptable)

MAITLAND FL 32751 — - —e —

City i -FL Zip Code

8. The above named enbly submils this statement for the purpose of changing its registered office or ragisterad agent, of ok, in the State of Florida, | am Familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatwe, lypad o prrlad name of regstersd agent and tile 1 apphcatle " {NOTE Ragisioted Agent sigrature reqiired when rginslanng) DATE =

FILE NOW1!! FEE S $550.0 SBOT 193(2)(b), F S, allows for the walver of the $400.00 ) ] )
DUE BY September T, 2005 late fee By checking this box, the corporation certfies it 8. EEZ?;::;&";?&?;L?:HC"E] iigd({ l\gay Be
Malce Check Payable to Florida Dopartment of State | o ot receive prior netce. Fee to file is $150.00.  [J o Fees
10, CFFICERS AND DIRECTCRS 11. ADDTIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
iliLE . (PD - O petete ’ niE ' D) change T Addition
NAHE DARYADEL, M. MEHDI NAL
539501 ADORESS | 116 CHANEL DR. “TAFET ADDRESS GO0 TE04n
oy si2P | LAKE MARY FL o ST 1871 0/05-B0001 008 S50, 00
I, Y 1 pelete NI Clohange [ Adarion
NAME DARYADEL, HADI M. NAKF
~TeeeTannRESs 118 CHANEL DRIVE STRFF1 ADDRESS
*CiTy. st aP LAKE MARY FL CATY - Si- 4P
i T O peivte Ttk ) O change T Addition
NAMF NAME
SIRE1 ADDAESS SIREFT ADDRESS
CHY.ST- 2P GIY S1.2P
e [ Delete it [ change [ Addition
NAME NAME
STREET ADGRESS STREE T ADBRESS
CUTY-ST-2IP CUTY-SI-2F
T ’ T Clchange [ Addition
HAMS HEKT
STRFFT ADORESS SIRFFLADDRESS
ey 2P AT ST 2P
kg TIoelete [ e s [ Change [ Addition
NANE NAKE
STREE] ABDRESS STREET ADDRESS
CiTy-Si-IF CHYST- 2P

12. | hereby cerﬁmzhat the information supplied with this fﬂing does net qualify for the exemption stated in Section 119 07}3]0}. Florida Statutes, | further certify that the informafion
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that T am an officer or director
of the corportation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my hame appears in Block 10 or Blogk 111f

changed, or on an attachment wi
Sy 1005 qo3-B31-472¢

ith an address, with all other like empowered.
SIGNATURE:
Daytme Phona ¢

T, bl oty udte!

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR /




