2004 FOR PROFIT CORPORATION ~ — FILED
ANNUAL REPORT {(AR) : Mar 29, 2004 8:00 am

DOCUMENT # P03000030494 Secretary of State
1. Entity Name
SMART MO/VE, INC 03-29-2004 90049 050 ***150.00
Principal Place of Busingss Mailing Address
2499 NW 25 ST 2493 NW 25 ST
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. ¥, etc. Suita, Apt. #, elc. MOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
_ ‘ '7\5'.. ,3/// 7‘?‘( Not Applicable
2 Country ap Country 5. Certificate ot Status Desired O ?g‘;?qtﬁ:’:dmc"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . .
SCHWARTZ, ANDREW M ESQUIRE : Michele Besorr
1701 W HILLSBORO BLVD STE 308 e o S M Ao e ) e
DEERFIELD BCH FL 33442 25 e L4 £e
City ] Zip Cede
Rora Ratosr FL BIH3/

8. Tnhe 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.

SIGNATURE
Signature. typed or printed name ol registered agent and titie «f apphcante. {NOTE. Registered Agen! signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 <. , _ .
; . L O 9. Election Campaign Financin
. After May 1,*2904.-Fefe will be $§59.00_ ST Trzz-t Fund C:ntrsi;bution, " (| fgzi;%QOhggsBe
" Make Check Payable ta Florida Department of State -
10. {QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TG OFFCERS AND DIRECTORS 1N 11
TITLE Dp [ Delete TME [CIchange [ Addition
NAME BENOIT, MICHELE NAME
STREET ADDRESS | 2499 NW 25 ST | STREET ADDRESS
CITY-5T-2P BCOCA RATON FL 33431 CITY-ST-2IP
TILE {7 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2P
TilLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STRECT AGDRESS
CITY-ST-2IP CITY-ST-2iP
TILE 3 petete TITLE {cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2iP
meEe 7 Detete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [T Detete TILE ("} Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2iP CITY-ST-21P

12. | hereby certify that the information suppfied with this filing does not gualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further cerfify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ zzr o bt “CpreoZT : 2-2£- 2004 _(56)¥92-322
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR BIRECTOR Date ~Daytrfie Phane # ¥




