FILED

2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P02000010019 03-01-2004 90056 029 ***150.00

1. Entity Name

SMART WOOD, INC.

Principal Place of Business Mailing Address

17094 COLLINS AVE #A-106 17094 COLLINS AVE #A-106 D91 AT

SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160 9 4 B 2 304 J

S S VARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192004 Chg-P CR2EO34 (10/03)
City & Stata City & State 4. FEi Number Applied For

90-0002766 Not Applicable

ap Gountry Zip Country 5. Certificate of Status Desired O ?g'gglﬁ?:;“ma'

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

 ——— = P —_— - — — ——— = "Name— —— - e s = -

CENTOFANTI, JORGE M .
17004 COLLINS AVE #A-106 Street Address {P.O. Box Number is Not Acceptable)
SUNNY ISLES, FL 33160

City FL | Zip Cade

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

SIGNATURE
Signature, lyped of printed name of registered agent and itle if applicable. (NOTE: Registered Agent signaturs requirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 - 9. Electicn Campaign F':nanc'\ng $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIREGTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE ’ ' [ Change [ Additian
NAME CENTOFANTI, JORGE M HAME
STREET ADDRESS | 17094 COLLINS AVE #A-106 STREET ADDRESS
CITY-57-21P SUNNY ISLES, FL 33160 CITY-ST-2IP )
TITLE v 1 Delete TITLE [ Change ] Addition
NAME PINO, JUAN NAME
STREET ADDRESS | 17094 COLLINS AVE #A-106 STREET ADDRESS
CITY-ST-ZIP SUNNY ISLES, FL 33160 CiTY-87-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R . - L
CITY-ST-ZIP T v
T Ay HE G 3 pelete TIME [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ oelete TMiE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 belete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP - GITY*ST—?IP _

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental reporl is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or kugtee empowered to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachrqent “ ress, with all other like empowered.
SIGNATURE: < Qees deals- 1{ lqlbq Ne6 53 168

Date Daytime Phore #

0 NAME OF SIGNING OFFICER OR DIRECTOR




