2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000086399

1. Entity Name

A1 SMART INVESTOR, CORP.
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Principal Place of Business Mailing Address 0
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2. Principal Piace of Business 3. Maifing Address ”II“III m II“I “ |
/955 SW S T SA7E
,%M)AZ#'_;;; J Suite. Apt. #, efc. 04162004  Chg-P CR2E034 (10/03)
City & yﬁ City & State 4. FEI Number Applied For
22-3865905 Not Applicabie
Z:fﬁ 3 . % C0untryu 5 /:) Zip Couniry 5. Certificate of Status Desired O ?i‘;’i::?ﬂ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of Nuw Fegisiered Agent
Name D
, CARNEN S AEIEN 1305 Hortr/es
AVENLIE Siregt Address (P.O. Box Number is Not Acceptable)
MIAM 3165 p pmy
/055 Sw S 6 TeERL,
City T . Code
) 1127724 FL | 5%/ 79

8. The above named Wmits this statement faf the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

SIGNATURE s -
Sgnature, typed or printed name of registered agent and titke 4 appW (NOTE: Aagistered Agers aignatune required whien renstating) DATE
[]
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
=%
18, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TE PD W eiete TILE P=0 M be Gefhange O Audition
NAME MORALES, CARMEN § NAME cArRWEN Qﬂbg okA 5
STREET ADORESS | 3320 SW 87 AVENUE swerr e |/OSG )] S S
Cry-st-2P | MIAMI, FL 33165 CTY-5T-2° /7 A ; fé 33] 73
HILE 3 Delete TILE — I cha ange, [} Addition
e e l_:{“iﬂ!.—JSSi;‘dEb =p=]
STREET ADDRESS STAEET ADDRESS 05/ 104U -0 150,00
LITY-§7-2P CiTY-&7-2IP
TITE O petete TINE [change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-Si-2P CFY-8T-2P
TE 1 pelete TITLE [JChange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P
TTLE [ petete TE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GiTy-51-2P CrTY-ST-2°P
TTLE (7 Delete TMLE O change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P CTY-57-2P

12. | hereby certify that the informatig
indicated on this report or sy

of the corporation or the r ute this report as reqmred by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an aita ¥ i

SIGNATURE:

SIGNATURE AND TYPED OA PRINTED NAME OF @ OFRCER OR DIRECTOR Date Daylima Phone #




