FILED

Apr 09, 2004 8:00 am
2004 FOR EROFIT SOREQRATION ecrefary of State

DOCUMENT # P00000000450 04-09-2004 90054 009 ***150.00

1. Entity Name

SMARTWEB TECHNCLOGY, INC.

Principal Place of Business Mailing Address

2950 ALOMA AVE 2950 ALOMA AVE 3402 924 2

SUITE #300 SUITE #300

WINTER PARK, FL 32792 WINTER PARK, FL 32792
R v e G At
Suite, Apl. #, etc. Suite, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)
City & State | _ City & State . 4. FEI Number Applied For
) ) - ' o 59-3616256 - Not Applicable
Zip Country Zip Country 5. Cerlificate of Staws Desired [ figgq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARAHBAKSH, MICHELLE
2950 AL OMA AVE Street Address (P.O. Box Number is Not Acceplable)
SUITE #300
WINTER PARK, FL 32792
City EL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sgnature, typed o printed nama of repistered agen and titie it applicatie. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.Lnancing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TLE D [y “Delete TITLE V ( Presdent ) Dchange [ Addition
HAME FARAHBAKSH, MICHELLE NAME M‘\C}\U\C— F‘Ma'hm_\@k
STREET ADORESS | 2950 ALOMA AVE SUITE #300 STREET ADDRESS. |y 3 S0 Alo Anc, S¥e. 300
ory-st-ze | WINTER PARK, FL 32792 oSt G e ﬁqﬂk FL 209 2
e O Delete TaLe NY  (uite Presidensd 0 Change [ Additian
HAME HAME m\f\c\ Scomr
STREET ADDRESS . STREETADDRESS nyeey Adoma Ave, - 0
b e : ot (Winker Pk P 3Ha. -
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
TITLE O Delete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZP CITY-ST-2IP
TITLE [ Detste TITEE [ change  [J Addition
HAME HAME
STREET ADDRESS STAFET ADDRESS
CITY-81-71p CITY-8T-2IP
TINLE O pelete ITiE ’ [O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Y- ST-21p CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), 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 corporalion or the receiver of trustee empowered o gxecute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniwvith an addregs, wit
Dyesido b (a0) 679077

SIGNATURE: oo Coyime Frone 7




