2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Mar 25, 2004 8:00 am

DOCUMENT # P02000075227 Secretary of State
1. Entily Name
03-25-2004 90034 007 ***150.00
A SMART SERVICE, INC.
Principal Place of Business Mailing Address
2241 ARBOUR WALK CIR. #611 2241 ARBOUR WALK CIR. #611
NAPLES FL 34109 NAPLES FL 34109
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
01-0735624 Not Applicable
Zipr o~ Counlry - 2ip - —p=foountty, = ~5-Cerlificate ot ‘Status Desired O - ?ge‘ggq::::;ﬁ“"a"— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g&e.loﬁhggﬁg%ga( CIR. #611 Street Address (P.0O. Box Number is Not Acceplable)
NAPLES FL 34109
Cily FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. t am familiar with, and accept
the obiigations. of registered agent.

SIGNATURE
Signatura. typed or printed name of registered agont and tite if applicable (NOTE. Registerad Ager signaturg required when reinstating) 3 DATE
. ~FILE NOW!!I. FEE IS $150.00 , ,
9. Eleclion Cam Fil
Altes Moy 1, 2008 Fee wil be $550.00 - Tt o9 1y 35,00 May e

b ake Check Payable to Florida Department oi State ’ ’

10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME PTD 3 pelete e [ Change [T Addtion
NAME FAZEKAS, GABOR § _ NAME

STREET ADDRESS | 2241 ARBOUR WALK CIR. #611 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34108 CITY-St- 2P

e bers 1= [ pelete THLE v [ Change [ Addition
NAME GABOR, SZABOLCS S NAME

STREET ADDRESS | 2241 ARBOUR WALK CIR. #611 STREET ADGRESS

CITY-5T-2P NAPLES FL 34109 CiTY-$T-2IP

TTLE 5D 7 telete me ST Olchange &Y Addition
NAME NAME AM DREA Sf\MAH&

STREET ADDRESS STREET ADDRESS | =y wvestT (RoGar PD xte Ruusp
CITY-ST-21P CITY-ST-2IP A £ 4 Yz

TITLE [ Dalete TILE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2IP

TIMLE [ etete TILE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIy-ST-2iIP

TILE 1 petete TITLE [ change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP . s CHY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shal! have the. same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee ermpowered to execute this regort as required by Chapter 607, Flarida Statutes: and that my name appears in Blgck 10 or Block 11f
changed, or on an attachment with an address, with all other ji d. 239

SIGNATURE: GaBR. Fozepas 3 }q }o,{ 25 %03

L e e Pt |
¥ eiGuAfURE AND TYPED oﬂ'yﬁﬂmﬁ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




