-

FILED

- . May 10, 2004 8:00 am
2004 FOR PROFIT CORPORATION ‘ Secretary Of State

ANNUAL REPORT

DOGCUMENT # P03000045524 04-19-2004 90375 041 ***150.00

1. Entity Name
RF SMART, INC.

Principal Place of Businass Mailing Adehass -
4899 BELFORT RD STE 200 4899 BELFORT RD STE 200 —
IACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
v A R
Suite. Apt. #. 21c. Sufe. Apt. ¥, etc. 01072004  Chg-P CR2ZE034 (10/03)
City & Slate City & State 4, FEI Number Applied For
_b q Qoq 204 3 Not Applicabie
Zip Counlry Zip Country 5. Corlificate of Status Desired ] ?688 :fql‘:: um'
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Name
"CHRITTON, J.JORGE~ T T . ~
1301 RIVERPLACE BLVD STE 1500 Strael Address (P.O. Box Number is Not Acceptabta)
JACKSONVILLE, FL 32207
City FL ' Zip Coda

8. The above named enlity submls Lhis statemeni for the purpose of changing its registered office or regisiered agent, or bolh, in the State of Florida. | am tamiliar with, and accepl
the oblipations of registered agent.

SIGNATURE
Signatuse, typed o prinmd naMe of reglstersd agant and tile # sopicabie. INOTE: Regrazsmd Agend signature raquved whah remalaling) DATE
FILE NOWII FEE IS $150.00 9. Elogtion Campaign Finanging $5.00 way Be
After May 1, 2004 Foe will be $550.00 Trast Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADEITIONS/CHANGES TO OFFICEAS AND DIRECTORS N 13
THLE D 7 cetete TALE O change ] Agdilion
NAME MORALES, JORGE F NAME
STREET ADDAESS | 4899 BELFORT RD STE 200 STREET ADDRESS
Ly -51-ap JACKSONVILLE, FL 32256 CiTY-5T-2F
e [-Detere T {JChang [ Addilion
NAME RAME
STREET ADORESS SIREET ADORESS
CIY-51-2P R CITY. ST-JP
TIRLE [ Dalate TmeE [} orangs [ Accition
AME NAME
STREET ADDRESS STREET ADDRESS
Liry-sr-7p ciy-5i-2p
nne _— — O Detete TME 3 Changs O] Agotion
HAME NAME -
STREE] ADORESS STAEET ADDRESS
ciry-S1-29 CITY-ST-2F
e 0 oelete e O thange [ Addition
NAME KAME
STREET ADDAESS STREET ADORESS
CIry-S1-ap CITY-57- 4P
T [ pekete THLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CImy-ST-2P

12. 1 hereby cartity thal the information supplied with this llalrf;lg does not qualify for the exemption stated in Section 119.07(3)5, Floridda Statutes. | furthar cettify thal the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as il made under cath; that | am an oHicer or director
ol the corporation or the receiver or trustee empowered 10 execute this lepon a5 raquired by Chapter 607, Florida Slalutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen dress, wilh all other like empo!
SIGNATURE: Y/8jo4 qo*i -394-8s00
Payume Phone ¥

OR PRINTED NAME OF YGMNG OFFICER OR DIRECTCR




