A
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000030484 Apr 22,2005 08:00 AM
b Bty tame Secretary of State
SMART MO/VE, INC. ; y
Principal Place of Business . Mailing Add?;és - N B
2489 NW 25 ST 2459 NW 25 ST
BOCA RATON FL 33431 BOCA RATON FL 33431
WRERRAAAA
Suits. Apt. . etc. - Suite, ApL 4, etc. 15t MOORE CR2E034 (10/04)
City & State - ' City & Stath "["a. FE Number - Applied Far
75-3111726 Net Applicable
Zip Country Zie . ' Country 5. Certificate of Status Desired O geae g:qlﬁ?;é"o"al
6. Name and Address of C‘urreljf_'l.:lngisiarod Agent T Name and Address of Naw Registered Agent o -

Name

EES?II\JT\’N'\QE?H-IIE iél-zr g Street Address (P.0. Box Number is Not Acceptable) | ' - T

BOCA RATON FL 33431 _ - - - S

City T S FL [ Zip Code

8. The above named entity submits this statement for the purpose DE chang:ng Its registerad office of registered agent or both, in the State of Florida. | am familiar with, and accep?
the obligations of registered agent. -

t

SIGNATURE i — = _ - -
Signature, typad of prinled rame of egrstarad agent and tide i appﬂuble: r {NOTE. Registered Agent signatura jequiféd when retsiabng) DATE

FILE NOW!! FEE IS §150.00

R . 9. Election Campaign Firancing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 ~ . Trust Fund Contibution.  []  Added to Feas

Make Check Payahle to Florida, pgpanment of Szate ‘

10. OFFICERS AND DIRECTOHS - 11. T ABDWONS;CHANGEs TO oFF]cE'Rs AND DIRECTORSIN 1177
L - A U

jLLE: oP (T Delete RILE - ég ci E] Additian

o BENOIT, MICHELE : NAvE 34/ EE’H US*ED?JB“‘Q 2 .o ™

STREET ADDRESS | 2488 NW 25 ST (E STRELT ADDRESS

CITY-5T-2P BOCA RATON FL 33431 . CITY-51-2Pp

TIILE o ) T Detete Y ' [Tihange L Addion

NAME ; NAME

STREET ADDRESS STREET ADDRESS

ciry-st-zp ; CiTY T2

il  Doaee T T [ change [ Addition

NAME ‘ NAME

STREET ADDRESS J STREET ADDRESS

CITY-5i- 7P | CITY-$i- 2

T "B Detete TE T T Change. [ Ariditian

NAME NAME

STREET ADDRESS o STREET ADORESS

EiTY-SI- 2P i Ty -S1-2P

TILE T Delete e ’ [ Change [ i

HAME . NAME

STREET ADDRESS ! STRECT ADORESS

CITY-5T-219 | Cry-SI-7P

THRE - 17 petete s ) ) Ol ctenge L1 Aviv

NAME ; NAME

STREET ADDRESS STREET ADDRESS

cITY- 5T-7P § st

12. | hereby certity that the Information supplied with ihis filin 3 der—not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information_
indicated on this report or supplemental report is rue and acclyate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or dlractor
of the corporation or the receiver ar rustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 1 i
<hanged, or on an attachment with an address, with all other lilge empowered,

s - L
SIGNATURE: W - /Z/—,?anr 61; ,)4/;;74;
SIGNATURE AND TYPED 0R PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dala Wmn o Phona ¥




