2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000030511

1. Entity Name :

SMA JET TRANSMISSICN CORP.

" Mar 31, 2005 08:00 AM
Secretary of State

M;I_lng Addrass

5510 SSTATERD 7
FT LAUDERDALE FL 33314

Principal Place of Businass

5510 SSTATERD 7
FT LAUDERDALE FL 33314 ~

2. Principal Place of Business 3. Mailing Address

I MR

il

I

1st MOGRE

Suite, Apt. #, efc, Suite, Apt. #, etc CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
7 65-1086030 Not Applicable
1 C r "
Zip ounlry ap Cauniry 5. Certificate of Status Desired & $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = : - T it

ADONI, MOSHE
5510 S STATERD 7

Straet Address (P.Q. Box Number is Not Accaptable)

FT LAUDERDALE FL 33314

City Zip Code

FL

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

the chiigations of registerad agent

SIGNATURE

Sigralua, vpad of prnted neme of ragpstatod agent and tile 4 Spphratle

{NOTE Ra‘;ysfér;d Agant mgnatura reguied whan @instalng)

DATE

Hl- - €150, o - )
FILE NOW!l! FEE fS' $150.00 9. Electon Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added 1o Fees

Make Check Payable to Florida Depariment of State
10. "~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
nit P 7 Delete TIe [ Changs  [] Addition
NAME ADONI, MOSHE NAKE
STREETADORESS (5510 S STATERD 7 STREET ADDAFSS O UnDOon2EE0RSs
ov-si-ap |FT LAUDERDALE FL 33314 oy S e 03/31/05~80027-019 150,00
TILE T - ] Delete fns [ Change [ Addition
NAME MNAME
STREET ANDRESS SIREET ADDARSS
CIfY-Si oP iy - ST-219
ILE ] Delete L Clchange ] Addilon
NAME ) NAME
SIRCET ADDRESS SIRELT AUDRESS
ciiy- 81- 4P Cly-5)-28
ML o 1 Detele i [change ] Addition
NAME MAME
SIREET ADDRESS STRE-T ADDRESS
aly §1-ge CHY-Si-21
WL =" ih T Caange [ Addition
NAME NAME
SIRCCT ADGACSS SIRLET ADDAESS
Cify-57- 2 C4Y-81- P
T, © ODekte WL [Ochange [ Addition
NAME NAME
SIRLEF ADDRESS - SIRLEE AODRFSS
CHY-§i. 2P l EH\':.?!!{: A

12. 1 hereby certify that the information supplied with this filing doe
indicated on this repart o supplemental report is true and ac
of the carporation or the recaiver or trusiee empowergd to
changed, or on an attachment with an addrass, wi

SIGNATURE:

ate and that my si
ecuta this report ag

{qua[ify fot the exel pii

tated in Section 119.07(3){7}, Florida Statutes | further certify that the infarmation
all have the same legal effect as if made under oath; that | am an officer or director
by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 117

3-29-05

0 TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae DCayti-e Phona #



