2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2004 8:00 am

DOCUMENT # P01000083498 ecretary of State
A EptityName e . 1. ok
SMABTPOSSOLUTION$ USA, |NC.) 04-21-2004 90036 021 150.00

T T T
‘Principal PIa'c‘eafBusirje;s:" © 777 Mailing Address , ’ ST S
9135 GRAND CANAL DRIVE ™ - © 7 9135 GRAND CANAL DRIV - A A T S -
MIAM), FL 33174 SUITE 116

! . ‘ MIAMI, FL 33174

) -3 -
2. Principal Place of Business 3. Mailing Address _ s F, ’ 9 405 843§ 00 5 4F &
D N 146 TER | 3154 NW ‘W6 TER
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172004 Chg-f CH2EQ34 (10/03)
City & State . City & State 4. FEf Number Applied For
_ Miami  FL- ~ ligm,  FL 65-1132733 Not Applicable
‘le 3’30‘ Sr Country UShA Z“_) 3 30(% Country USA §. Certificate of Status Desired O ?esg';esql’;?:éﬁ""a'
] 6. Name and Address of Curent Registered Agent | 7. Name and Address of New Registered Agent —
Name
PEREIRA, ANTONIO
9135 GRAND CANAL DRIVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33174
City FL ’ Zip Code

8. The above named entity submits 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 registered agent. . B

R oLk

SIGNATURE_ . *s "¢t : : _

. Signaure, typed or printed name of registered agent and fitle it appllmb_lu. . (NOTE: Ragisterad Agent signakure 1squired when reinstaring) DATE

1

COH ey
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing EJ ;. $5.00 may e

. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. .1\ - Added to Fees

A P O ¥ 3 e

0. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e U oFPD Y ot T B [ Delete TILE | PD % Change [ Addition
NAME PEREIRA, ANTONIO NAME Ferefra , Antznio

STREET ADDRESS | 9135 GRAND CANAL DRIVE SRETARES | wq St NN 146 TEIZ

CTY-sT-ZP | MIAMI, FL 33174 ey-ST-2P Clig gy Fi. 37018
TIME O pelete TMLE [J Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE 3 pelete TILE [ Change [ Addition
NAME R I R - e . . NAME - |- [ it = e i = -
STREET ADDAESS STREET ADDRESS

CATY-5T-2P CITY-5T- 2P
TLE [ Delete TME [J Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-571-2P CITY-57-2P
TILE [ pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-s1-7p CITY-ST-29

TME [ oelete TTE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS.

CITY-ST-2P CY-S1-2°

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | furthar certify that the information
indicated ort his report or supplemental repor! is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweted lo execute this report as required by Chapter 607, Fiorida Statutes; and that [Ty name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: OWoseis o4lizlo¥  (20S) 1510286

SIGNATURE AND'TTFED OR PRINTED NAME OF SKINING GFRICER OR DNRECTOR Date Daytime Prone #




