2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 25, 2004 08:00 AM
DOCUMENT # P00000100226 1 Secretary of State

1. Entity Name

SMART CONSUMER INTERFACE INT'L, INC.

Principal Place of Business Mailing Addrass

2110 DREW ST., STE. 200 2110 DREW 5T,, STE. 200
CLEARWATER, FL 33765 CLEARWATER, FL 33765
02172004 No Chg-P CRZE034 {10/03) .
DO NOT WRITE IN THIS SPACE PRI Aoped T
01-0674894 Naot Applicable

$8.75 additional

5. Cortificate of Status Desirad O Fee Required

8. Name and Address of Currant Registered Agant

KAPLAN, KAREN . DO NOT WRITE

2110 DREW 8T., STE. 200

CLEARWATER, FL 33765 . - : IN THIS SPACE

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

SIGNATURE _
Signatyre, typed or printed name of registered agent and billa If applcabio {NCTE Recgisterad Agont signalure requked whon relnstaling} DATE
FILE NOWH! FEE IS $150.00 - Blection Campaign financing - $5.00 May Be HO0DOG0357TY o
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian. Added {0 Fees 83?1'354""!34“‘8}]5{11 “DEB lqﬂ 00
10, OFFICERS AND DIRECTORS [
TIFLE P
NAME EZRA, MEIR

STREET ADDRESS | 2110 DREW ST SUITE 200
CITY-ST-ZiP CLEARWATER, FL 33765

TITLE )

NAME KAPLAN, KAREN

STREET ADDAESS | 2110 DREW ST, STE 200
CITY-ST-2P CLEARWATER, Fl. 33765

e VD
NAME EZRA, TAL

STREETADDRESS | 2110 DREW ST, STE 200 ' DO N OT WR ITE

oY -ST-7P CLEARWATER, FL 33765 I

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TME

NAME

STREET ADDRESS
Cliy-ST1-2P

TINE

NAME
STREET ADDRESS

CITY-ST-21P f

12. | hereby cartily that the information supplieg with thisfiiling does not qualify for the exemption stated in Section 1 19.07(3)(0. Hérida Stalutes. I'fur'therrcenify that tha information
indicated on this report or supplemental re¢port ifNrug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or diractor
of the corparatian or the receiver or trustep empdwergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, of on an attachment with an adfiresy, it all other like empowered.
3-1- 0 130 -Y6L -ANAX
Date

SIGNATURE: B W S —— : )
SIGNATURE AND ﬁ;PE} OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




