FILED
Apr 19, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # PO0000100226 04-19-2005 90398 005 ***150.00

1. Entily Name

SMART CONSUMER INTERFACE INT'L, INC.

Principal Place of Business

2170 DREW ST., STE. 200
CLEARWATER, FL 33765

Mailing Address

2110 DREW ST, STE. 200
CLEARWATER, FL 33765

2. Principal Place of Business

3. Matiling Address

50038336

LT

Suite, Apl. #, alc, Suile, Apt. #. alc.

02072005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
01-0674894 Not Applicable
Z Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KAPLAN, KAREN

2110 DREW ST., STE. 200
CLEARWATER, FL 33765

Street Addrass (P.O. Box Number is Not Acceplabla)

City FL | Zip Cods

8. Tha above named enity submits this statement for the purpose of changing its registered office or registared ageni, ar bath, in the Siate of Forida. | am tarmiliar with, and accept
the obligations ol registered agent.

SIGNATURE

Signatyre, typed of panted name of {NOTE: Regislered Ageni signalwre requred when renstabng} DATE

agent and ule if

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P [ Delete TITLE (D) Change [ Addition
NAME EZRA, MEIR NAME
STREET ADDRESS | 2110 DREW ST SUITE 200 STREET ADDRESS
ClIY-S1-2IP CLEARWATER, FL 33765 QTY-ST-2P
TILE s [ Detete TITLE [J Change {7 Addition
NAME KAPLAN, KAREN NAME
STREEY ADORESS | 2110 DREW ST, STE 200 SIAEE} ADDRESS
CITY-S3-2IP CLEARWATER, FL 33765 . . CITY-Si- 2P
(21F3 vD ﬁ Delele TITLE O3 Change [ Addition
NAME EZRA, TAL NAME
SIREET AODRESS | 2110 DREW ST, STE 200 STREET ADDRESS
CITY-S1-2IP CLEARWATER, FL 33765 CITY-ST-2IP
TIILE O petete . ILE ClGhange [ Addition
NAME NAME
STREE! ADORESS STREET ADDRESS
CITY-ST-2IP CIrY-si-2p
TILE O oelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-53-2P CIvY-51-71p
nme [ petste TITLE O Crange [T Addilion
NAME NAME
SWREET ADORESS STREET ADDRESS
CITY-S1-21P ciy-Si-zp

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. I luriher certify that the intormation
indicated on this report or suppteémentai report is rue and accurate and that my signature shall have the same legal eflect as if made under oath: Lhat | am an ollicer or diractor
of the corparation or the recgiver or trustee empowerad 10 execule this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmghit with an addrege, wilh all olher like empowered.
SIGNATURE: o ¥ocen RO\P\O«\ - .05  T1gd0) .\J\n[a\ :h:}"z & 0

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Oaiz




