2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 30,2004 8:00 am

DOCUMENT # P02000118850
bt ecretary of State
ok 3 ok
SMC CONTRACTING, INC. 04-30-2004 90377 004 150.00
Principal Place of Business Mailing Address
10062 STONEHENGE CIRCLE, #115 10062 STONEHENGE CIRCLE, #115
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 4 0 1 5 9 9 7
P s i I}IIIII\ IO
5319 HOAE QkelLE
Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
EO\{('\HON e | FLoiDR 42-1564207 Net Applicable
-3'3 \{_3‘_7 Counlry zip Country §. Certificate of Status Desired O ?g;;fq L‘:E:;ﬁo"al
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
- Name - .
gé\g'l';\ Il:}!\%fA? 3—HS ;EX(E:E #201 Street Address {P.C. Box Number is Not Acceptable)
COCONUT CREEK FL 33073
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

i

SIGNATURE
Signatura, typed of printed name-of registered agent and titie # applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
10. ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D ! 1 oolete TILE [l Change ] Addition
NAME CATANZAROQ, STEVEN NAME
STREET ADDRESS 10062 STONEHENGE CIRCLE, #115 STREET ADDRESS
omy-st-7p |BOYNTON BEACH FL 33437 CITY-ST-2P
TE : ] Delete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-S1-2IP
TmE ' [ Delete e . Cichange [ Addition
NAME NAME
STREET ADDRESS ' . i T —N smecTadoREss™ —_— [, -
CITY-ST-2P CITY-ST-ZP
TImE O belete Tme Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE {3 Detete TLE [Jchange [ Addition
MAME MNAME
STREET ADORESS STREET ADDRESS
Cy-ST-21P CITY-ST-2iP
fluts 7 Detete TME [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

12, | hereby certify that the information supplied with this filin g does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further cenity that the information -
ingicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmentwith an address, with all other like empowered,

SIGNATURE: STEVEN CATANZAZO  d-27-04 ([Gsyi3d 5338

SIGMING OFFICER OR DIRECTOR Date Daynime Phone *

SIGNATURE AND TYPED OR PRI




