FILED
2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P0O0000076681 N ecretary of State

1. Enlity Name

SMQ EQUITY CORP.

Principal Place of Business o 77Mai|ing Address

2300 GLADES ROAD 2300 GLADES ROAD

SUITE 100E } _ SUITE 100E

e — INAMEAC AT GEARATANIT
01242005 No Chg-P CR2E034 (10/03}

Do NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
65-1031741 Not Applicable

5. Certificale of Status Desired O gese.;esq S::fecgtionai

6. Name and Address of Current Repistered Agent

5500 GLADS BOAD DO NOT WRITE
OCA RATON, FL 33431 IN THIS SPACE

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

SIGNATURE — — - S —— — —
Sgraturs fyped of printad name of regisiered agert and tle f spplcablo {NOTE Registerad Agant signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 8. Eisction Carmpaign Financing $5.00 pay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS | o - S
TITLE D
NAME GREENFIELD, WILLIAM R

SIREET ADTRESS | 2300 GLADES ROAD SUITE 100E
Cliy-ST-21P BOCA RATON, FL 33431

TITLE - -
“ o5 /H990RN85AA e 150 00
CITY-ST-Z2IP

TIELE
NAME

S o0 DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

SIREET ADDRESS
CiTy-51-7IP

12, 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemplion siated in Section 119._0'?(5)(0._ FlgFic-ié Staiutes. | further éa_rlify lf{éi_ﬁe_ infarmation
indicated on this report ar supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or frustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or an an attachment with an addresg, with all other like empowsred. i .
SIGNATURE: [~ /-/157 A witian & Gresnfiea 7/A b0 sor39ese
{

smm@a{am TYPED m:?m‘fsn NAME OF SIGNING OFFICER OR DIRECTOR Oale Taythng Phoce £

(i




