2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # P00000038107
vl Secretary of State
03-24-2004 90020 039 ***150.00
SMR BYTES, INC.
Principal Place of Business _Mailing Address
2021 NE 214TH TERRACE 2021 NE 214TH TERRACE
N MIAMI BEACH FL 33179 N MIAMI BEACH FL 33179
Suite, Apt. #, etc. Suite. Apl. #, efc. MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number : Applied For
65-1003206 Not Applicable
Zp Country Zp Country 5. Cartificate of Stalus Desired [ Ei-zgﬁf:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
——— - = e Pa— - e . - - a ——|-=Mame [ + - - - - -
3823 an ;B%AHR‘.II:ENI;RACE Street Address {P.C. Box Number is Not Accepiable)
N MIAMI BEACH FL 33179
City FL Zip Code

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

iy
SIGNATURE
i, ; Signature, typed or pnnted name of requstered agent and title ¥ apphcable. (NOTE: Registerad Agent sigratura reguitad when reinstating) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. ] Added tc Fees
OFFICERS AND DIRECTORS Y LS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TLE [JChange  [] Addition
NAME RUBENS, STUART M NAME
STREET ADBRESS | 2021 NE 214TH TERRACE STREET ADDRESS
CiTY-ST-21P N MiAMI BEACH FL 33179 CITY-ST-2IP
TILE ] Deterz e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-81-21P
TITLE O pelete TILE {Ochange [ Addition
NAME  omemem )= =z - o L= = . . ol NAME. -~ e e e [, .
STREET ADDRESS . STREET ADDRESS ‘
CITY-ST-21P CITY-ST-2iF
TITLE [ Delets TILE [ Crange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-51-2iP
THLE (] Detete TILE [J Change [ Additicn
NAME . NAME
STREET ADBRESS STREET ADDRESS .
CITY-ST-2IP CITY-57-2IF
TITLE O petete e ' [ change [} Addition
NAME NAME
SYREET AGDRESS ' STHEET ADDRESS
GITY-ST-21P CiTy-st-2p

12. | hereby certify that the information supplied with this fiffigf does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or sugfjementa! report is trgé anfl accurate anc that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recei tge empoweredfo dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

charged, or on an attachmen a dre[i}w\tlh 1 thEr like empowered.
SIGNATURE:

Srond ™M Woeas 1204 ASY49a (S

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




