4004 .FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— - Jan 20, 2004 08:00 AM
DOCUMENT # P02000024885 TR Secretary of State

1. Entity Name

SMG GROUP INC,

Frincipal Place of Business Mailing Address )
14780 SW 136TH STREET 14780 SW 136TH STREET
MIAMI, FL 33196 ) MIAMI, FL 33196

SRR

01152004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Ao For

59-2532117 Nat Applicable
" . $8.75 additional
5, Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Ageht

T5522 SW 115TH ST, DO NOT WRITE
MIAMI, FL 33196 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ité registered office or regiétéredia@t: br both, in the State of Florida. | am fa.fniliér wnh and é&:ept
the obligations of registered agent.

SIGNATLIRE . e

Signalura, tvded or printad name of registered agent and Itla if appiicable. {NCTE. Registared Agent signatyre required when rednstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Carnpalgn Elnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centritution. O Addad to Fees
10, OFFICERS AND DIRECTORS | o
TILE FD
NAME SANTANA, MICHAEL E - -
STREETADDRESS | 15522 SW 118TH ST
cmy-st-ze | MIAMI, FL 33196 HOOOGrmoTATa
TLE VPD 01 2004 -80023-015 150,00
NAME, SANTANA, GONZALO D

STREET ADDRESS | 15456 SW 171 ST, -
CITy-s7-2IP MIAML, FL 33187

TITLE
NAME

paiein DO NOT WRITE

e IN THIS SPACE

KAME
STREET ADDBESS
CITY-5T-ZP

TTLE

HAME

STREET ADORESS
Ciry-ST-ZIP

TiLE
NAME
STREET ADGRESS

CiTy-ST-ZIP //'\ : =

12. ! heraby cenify thar the information supplied with this filing dog€ not qualify for the exemnption stated In Seciion 119.07‘$3)(i), Fiorida Statutes. | further certity that the information
indicated an this report or supplepfental repotL nd agburate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or direcior
of the corporation or the receivep#r trustes powere xecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Blogk 11 if
changed, ar an an attachimen

h an addtass, with all offfer like empowered.
SIGNATURE:

/ SIGNATURE ANICFYPED on}nmen NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Dayime Phone #
- .

k.




