. 2004 FOR PROFIT CORPORATION

L. ~ ANNUAL REPORT
DO'CUMENT # P02000036633
SMARTEMR, INC.

Principal Place of Business

7700 N KENDALL DR, STE 405
MIAMI, FL 33156

Mailing Address

7700 N KENDALL DR, STE 405
MIAML FL 33156

2. Principal Ptace of Business

3, Mailing Address

FILED

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90179 033 ***150.00

0O AU

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
ARRHEB-FOR 20 - 1029058 [ [Not Applicable
Zp Couniry Zp Country 6. Certificate of Status Desired O $8.75 Addttional
Fee Required
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narma

LEITMAN, LORN
7700 N KENDALL DR, STE 405
MIAME, FL 33156

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

City

FL

Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

the obligations of registerad agent.”

SIGNATURE

Signatura, typed of printad name of registered agent and title if applicabie.

(NOTE: Regisiared Agent signature required when reinsiating}

. FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11

TE . D - [ oetete TILE [ Change [ Addition
NAME LEITMAN, LORN- NAME

STREET ADDRESS | 7700 N KENDALL DR, STE 405 STREET ADDRESS

CEY-ST-2IP MIAMI, FL. 33156 CITY-ST-ZIP

e O pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-sr-zp CITY-ST-2IP

TLE- O petete TIMLE [ cChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57 2P | CRY-sT-2IP e
THLE 3 Delete Tme O cChange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CImy-ST-2IP

TITLE [ Delete TITLE [ cCtange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CITY-8T-2IP

TE [T cetete TME [J change - 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-sT-7p CITY-ST-7IP

12. | hereby certily that the information supplied with this filing does not quakfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental reéport is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atlachment

SIGNATURE:

?

addresg, with af other like empowered.

Lonw LetTag~) e Ve

smp‘bnb(;n TYPED OR PRINTED

‘OF SIGNING OFFICER OA MRECTOR

Ynky Zog179-P742

Daytime Phone #



