2005 FOR PROFIT CORPORATION
___ANNUAL REPORT

FILED
Apr 11, 2005 08:00 AM
Secretary of State

[

DOCUMENT # K55636

1. Entity Nama
SMART BUSINESS SYSTEM, INC.

Principal Place of Business 7 - Maiking Adrdres:s :'” —
13220 MCCORMICK DR 10525 WEYBRIDGE DR
TAMPA, FL 33626 US TAMPA, FL 33626 US
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04072005 Mo Chg-P CR2EQ34 (10/03)
4. FE! Mumer ' Apphied For
59-2922502 ot Applicable
. . $8.75 additional
. 5. Cartificate of Status Def:red |} Feo Raquirad

8. Narﬁe and Address of Currant F;e_gistsmd Agent

MAKHANI, SULEMAN
4017 BRAESGATE LANE
TAMPA, FL 33624
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DO NOT WRITE
IN THIS SPACE

8. The ab&ve named entily submits this statement for the purpose of changing its registared offics or ragisterad agant, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agsnt.

-

SIGNATURE

Signalws, Iyped or printed nama of ragistered agent and tille if appifcable
= e e T s e -

7 {NOTE. Ragistered Agant signature required when reinsiatr R ..

FILE NOWII FEE 15 $1350.00
After May 1, 2005 Foe will be $550.00

B

Trust Fund Contribution.

8. Elsction Campalgn Financing

$5.00 oy Be
Added to Fees

10. . OFFICERS AND DIRECTORS ]

me P

NAME MAKHANI, SULEMAN

STREET ADDRESS | 10525 WEYBRIDGE DR

om-S-2¢ | TAMPA, FL 33626 o fe o

TLE v

NAME MAKHANI, SHAHINA
STREET ADDRESS | 10525 WEYBRIDGE DR
CITY-ST- 2P TAMPA, FL 33626

e

NAME

STREET ADDRESS
CITY-§1-2Ip . . . R

TME
NAME
SIREET ADDRESS

GITY-ST-2P _ ) RO, P

Wik
HAME
STREET AGDRESS
Cry-41- pp - T s

[[{£13
NAME
SYREET ADDRESS

Ciry.sr-2IP .. K=

HENNZ37596
N4/1 10580036005 156,00

DO NOT WRITE
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12. 1 hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07#3]0). Florida Statutes. | further certify that the information
lemental repor is true &nd accurate and that my signature shail have the same legal effect as if made undar oalh; that | am an officer or director
of the corparation or the receiver or trustae empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Blook 11 if

indicated on this report or suppl
changed, or on an attachment with an addrass, with all cther like empowerad.

b3 455- %200

SIGNATURE: S~ o

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

et Lo L

Daytime Phong #

4-7-05




