2005 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT  Apr 21,2005 08:00 AM

DOGUMENT # P02000038567 Secretary of State

1. Entity Name
SMG MARKETING, INC.

Principal Plage of Business .. Mailing Addrass

21707 HAMMOCK POINT DRIVE 21701 BAMMOCK POINT DRIVE
BOCA RATON, FL 33433 - BOCA RATON, FL 33433

~ (AT AT

01262005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FopEIFa

75-3041448 Mot Applicable
N : $8.75 Additional
5. Centificata of_Status Desired O Fee Required

6. Name and Address of Current Registered Agent e mien [

51701 HANIMOGK POINT DRIVE ' DO NOT WRITE
BOCA RATON, FL 33433 IN TH IS SPAC E

8. The above named entity submits this statement for the purpose of changing its registered olfice or reg istered agent or bath, in tha State of Florlda l am tamlliar with, and accept
the cbiigations of registered agent.

SIGNATURE ' - .
Signalure, typed or prinled name of registerad agert and [ls if applicable (NOTE. Aagistered Agent signature rikpuirad when reinstating} DATE
PILE NOWII FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will ho $550.00 Trust Fund Contribution, [0 Added to Feos
10 _ OFFICERS AND DIRECTORS |
TITLE PD '
NAME GCLD, SANFORD M

STREET ADDRESS | 21701 HAMMOCK POINT DRIVE
GIFY-ST- 717 BOCA RATON, FL 33433

TITLE
MAME B

=2
STREET ADDAESS Q4210 -n_g i
oty 51-2P

a5
OUPR-003 150,00

TITLE
NAME

v DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDAESS
CITy- §T-ZP

TITLE

NAME

STREET ADDRESS
CIy-§7-2IP

THLE
NAME

STREET ADORESS
CITY-5T-ZP

12. | hareby oemﬂll that the information supplied with this fiing does not qualify for the exemption s'ta‘eed in Sec'ﬂon 119 07 )m Florida Statu!es 1 further certily that the Informaiton
indicated en this report or supplomental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that t em an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an.address, with all othgy fike empowered,
SIGNATURE: // ngFGKD GGLD {-3[-0X {6l ‘('L%MZ

*TSIGNATURE AND YYSED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




