FILED
A0S PO ANNUAL REPORT " Apr 29, 2005 8:00 am

DOCUMENT # P00000096190 ecretary of State
1. Entity Name 04-29-2005 90288 035 ***150.00
SM INVESTMENT GROUP, INC.
Principal Place of Business Mailing Address ) )
1205 CASTILE AVENUE 1205 CASTILE AVENUE ¢ 14Vlleiy
CORAL GABLES, F. 33134 CORAL GABLES, FL 33134 ‘
S S IETEAN R RTRIRCAN
Suite, Apt. #, elc. Suite, Apt. #, etc. 04052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1046902 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desirad O ?g'ggq lﬁféﬂm’”al
6. MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name b
BAISDEN, THERREL Horrfea Fernan d(%/‘
SUNTRUST INTERNATIONAL CENTER Street Address (P.O. Box Number is Not Acceptable)

ONE S.E. 3RD AVE., SUITE 2400

MIAMI, FL 33131 100! (oraf csarty~

g

“~cdora/ Gables FL |“82%/3¢ -

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

SIGNATURE & Caé#— 74.%1?/05_

? Signature, ty| o panied nama of registared agent und Ltded] applicabla. (NOTE: Registerea Agent signature tequired when reinstating)
>, w V4 4
L “FILE NOWIII FEE IS $150.00 9. Election Campaign Finaricing $5.00 MayBe
- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 3 Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P [ pelete TITLE [JCrange 7] Aodition
NAME DIBENEDETTO, SILVIO NAME
STREET ADDRESS | 1205 CASTILE AVENUE STREET ADDRESS
CiTY-§7-2IP CORA\ GABLES, FL 33134 CITY-S1-21P
TILE S [ Delete TITLE [T change [ Addinon
NAME DIBENEDETTO, MARIA NAME
SIREET ADDRESS | 1205 CASTILE AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CIy-st-21p
TITLE VP 1 Detete TILE [JChange [ Addilion
NAME FERNANDEZ, MARITZA HAME
STREET ADDAESS | 1205 CASTILE AVENUE STREET ADDRESS
CITY-51-2IP CORAL GABLES, FL 33134 CiTy-5T. 2P
TITLE O velete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TILE [ Delete TILE P Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CIyY-57-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an officer or director
of the corporation or the receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenywith w;ﬁnowered
/ Wil
>4 .
SIGNATURE j/ 27)05
Date

iSIGNAT\lRE ANC TYPED OR PRINTED NA’(OF SIGNING OFFICER OR DIRECTOR

Daytimy Phone »



