¢

| FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000076681 04-05-2004 90032 023 ***150.00
1. Entity Name
SMQ EQUITY CORP.
Principal Place of Business Mailing Address X
2300 GLADES ROAD 2300 GLADES ROAD \
SUITE 100E - SUITE 100E 4 a U 2 q 228
BOCA RATON, FL 33431 BOCA RATON, FL 33431
e s AR AR IAD WA R WA
Suite, Apl. #, etc. Suite, Apt. #, etc. 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1031741 Net Applicable
Zie Couniry zip Gountry 5. Certificate of Status Desired O Eeaelgis\is:riﬁgnal
=~ i 6. Nameznd Address of Current Registered:Agent - - - . ¢ -- *. 7. Name and Address of Now Registered Agent - -
Name
LIGETI, GEORGE B
2300 GLADES ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 100E
BOCA RATON, FL 33431
City FL L Zip Code

8. The above named enlity submits lhis statement for the purpose of changing its registered office or registered agent, or belh, in the Stale of Florida. | am familiar with. and accept
Ihe obiigations of registered agent.

SIGNATURE
Signature. typed or printed namea of registered agent and ute if apphicable. {NOTE Registered Agent signature required when :einstating) N DATE
FILE NOW!!! FEE IS $150.00 * 9, Electicn Campa\gn Emancmg $5.00 may Be
After May 1, 2004 Fee will be $550.00 |- Trust Fund Contributicn g Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE D [ Detete IMmE [ ehange [ Addition
NAME GREENFIELD, WILLIAM R NAME
STREETADDRESS | 2300 GLADES ROAD SUITE 100E STAEET ADDRESS
CHY-51-dF BOCA RATON, FL 33431 CITY-51-2IP
iILE 7 Defele TILE ] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIiy-S1-2ip CITY -ST-2IP
e ] Delele TITLE [ Change [ Addition
HAME == — e = - - - - CNAME —— — - e .- . [ — - .
STREET ADGRESS STREET ADDRESS
CIY-57-2IF Ciy-ST-2Ip
TLE .1 Dalete THLE ] Change [ Acdition
NAME NAME
SIREET ADURESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TIILE [ Delete TITLE [ Crange (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
ory-st-ze Co CITY-§7- 20
G : O Deleie TITLE [Ochange [ Addition
NAME B . . : .. S f ke -
STREET ADURESS SREET ADDRESS
CiY-S1-4p CiTY-8T-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Sectien 119.0?53)(0, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal eifect as if made under cath; that | am an officer or director

of the corporation or the regeiver or trustea empowared to execule this report as required by Chapter 607, Florida Statutes; and thal my nams appears in Block 10 or Block 11 if
changed, or on an anac@» an addrgss, with all other jjje empowered. .
William R. Greenfield 3/15/04 561-392-6662
SIGNATURE: |

SIGNATURE AND TYPED OR PRI T NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone %

y [*4



