2004 FOR PROFIT CORPORATION : FILED
ANNUAL REPORT (AR) ‘ May 17, 2004 8:00 am

DOCUMENT # P00000096150 Secretary of State
S e 05-17-2004 90010 039 ***150.00
SM INVESTMENT GROUP, INC,
Principat Place of Business Mailing Address
1205 CASTILE AVENUE 1205 CASTILE AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 2 4 07 5 8 B 2
i T = AR AT
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-1046902 Not Applicable
e Country Zip Country 5. Cernificate of Status Desired O gg'ggqﬁﬁ’g’ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EGE-PREU%TT:L%-REFEE'\I'_AHONAL CENTER Street Address (P.O. Box Number is Not Acceptable}
ONE S.E. 3RD AVE., SUITE 2400
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or beth, in the State of Flonda. | am fariliar with, and accept
the obligations of registered agead,
Ty

SIGNATURE . e,
(NOTE: Registered Agenl signature required when reinstating) DATE
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contripution. [1  Addedto Fees
OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN t1
TIME L [ Delete TTLE [J Change [ Addition
NAME DIBENEDETTO SILVIO ‘ NAME .
STREET ADORESS 1205 CASTILE AVENUE '+ STREET ADDRESS
ciry-51-2 ¥ | CORAL GABLES FL 331 34 CITY-5T-2p
me ; |§ % [ Delete TITLE [J Change [ Addition
NAME -~ DIBENEDETTO, MARIA NAME
STREET ADDRESS | 1205 CASTILE AVENUE STREET ADDRESS
CITY-ST-ZIF CORAL GABLES FL 331@ CITY-ST-2IP
TILE VP 3 oelete e o [Jchange  [J Addition
NAME FERNANDEZ, MARITZA NAME
STREET ADORESS | $205 CASTILE AVENUE STREET ADDRESS
emy-st-z2p | CORAL GABLES FL 33134 CiTy-sT-2IF
TILE [ pelete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-2IP
ILE O Delete TLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TNLE L1 Delete THILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3}i), Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is frue 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 corperation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR M;é— Vlorid za 7. Feomandy- 5//3/04/ 205 44%-93589

SIGNATURE AND TYPED OR PRH?D NAME OF SIGNING OFFICER OR DIRECTOR Draytime Phona #




