2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # P03000030088

1. Entity Name
SMART TONE INT'L INC.

Pringipral Place of Business

4995 N.W. 72ND AVE #308
MIAMI, FL 33126

Mailing Address

4995 N.W. 72ND AVE #308
MIAMI, FL 33126

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 90701 047 ***150.00

A

2. Principal Place of Busingss 3. Mailing Address
[730 MW 23 . 730 AW 22 52
Suite, Apt. #, elc. Suite, Apt. #, etc. 04282004 ChgP CR2E034 (10/03)
City & Stats City & State 4. FEf Number Applied For
Miam; , FL Miarm ; FL Y - 2102 04 Not Aspicat
Zip _ Country Zip Cpuntry . ) $8.75 Additional
33 ' L'l. ,]- P, J) éf 3 3 l ﬂLl j/f I- D A&f 2 5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Add; of New Regi: d Agent

TAl, PIYANG -

™ T, fiyoang o -

4995 N.W. 72ND AVE #308
MIAMI, FL 33126 .. -y

Strest Address (P.O. Box Number is Not Acceptable)

1730 M 23 ¢

City

oo

FL

Zp c:od.aBB m

8. The above named entity’ submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- the obligations of registered agent.

sl

and title if

s@i:_ﬁun?v /Zfzf/\j g/%fofg‘
S [} L3

+  Signature, lYD!cPPr‘WIde name

(NOTE: Rmpictered Agant signature required when reinstating)

9. Election Campaign Financing

Ly r.:"'.- )
FILE NOWHL FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004.Fee will be $550.00 - Added to Fees

< it

55.00 May Be

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

10. ) <~ "OFFICERS AND DIRECTCRS 11,
me - *|DP -k [ Delete TIME [ Crange 1] Atition
NAME TAL PIYAN & - NAME
STREET ADDHESS | 4895 N.W. 72ND AVE #308 STREET ADDRESS
CTY-ST-Z° | MIAMI, FL 3312 CAY-§7-2IP
TMLE bV : B’mem TIME [ crange [ Addition
NAME LIk, YU TSAI NAME
STREET ADDRESS | 4995 N.W. 72ND AVE #308 STREET ADDRESS
CITY-ST-2P MIAMI, FLL 33126 GITY-5T-2IP
TTLE Ds Efngm TITLE [ crange ] Additiont
NAME PAN, CHIU SHLOW NAME
STREET ADDRESS | 4995 N.W. 72ND AVE #308 STREET ADDAESS
oStz | MIAMILFL 331260 0 0 0 T T = = fomv.stze” - - -
TMLE O Delete TILE [J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHy-sT-7P
TME [ Defete TME [Jchange [ Acdition
WAME NAME
STREET ADDRESS h STREET ADDRESS
CITY-§T-ZF CIFY-ST-2P .
TME ] Delste TIILE [Clchange  (J Addition
. B o NAME
| sweTaoDRESS (.. ... .. = e ) smeEavoeess [ C - - T -
omy-st-zp | omv-stze | -

12. i hereby certi
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sarne legal
of the corporation or the receiver or trustee empowered to executs this repo

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s mﬂ« %7/’?

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

ect ag if made under cath; that | am an officer ar director

Y305-244-2823

mmzm@npﬁuﬂ)msmsmnmon DIRECTOR

v 4-26-04

Daytima Phane #




