; FILED
-~ 2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000053179 05-09-2005 90286 022 ***150.00

1. Entity Name

SMOOTH CAPITAL MORTGAGE INC.

Principal Place of Business Mailing Address
407 WEKIVA SPRINGS RD., #1704 407 WEKIVA SPRINGS RD., #104
LONGWOOD, FL 32779 LONGWOOD, FL 32779

s v

05042005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE G i

-1685075 Not Applicable

- ; $8.75 Additional
5. Cerlilicate of Status Desired [l Fee Required

&. Name and Address of Current Registered Agent

IB?%?(IS\;-ANSPRINGS RD., #104 DO NOT WR'TE
LONGWO?D, FL 32779 'N THIS SPACE

8. The above named entity submits this statement for the purpose ol 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 of registered agent and title # applicabls, (NOTE; Registered Agent signaturs reguired when renstaing) DATE
. FILE NOW!1! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 7, 2005 Trust Fund Cantribution. [0  Addedto Fees corparation did not receive the prior notice.
10, OFFICERS AND DIRECTORS |
TME PSD
NAME TIME, JUSTIN

STREEF ADDRESS | 407 WEKIVA SPRINGS RD., #104
CITY-51-2P LONGWOOD, FL 32779

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE
NAME

i DO NOT WRITE

! IN THIS SPACE

STREEY ADDRESS
CITy-g1-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P -

12. | hereby cerlify that the infermation supplied with this filing does 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 raport is trus and accurate and thal my signature shall have the same tegal effact as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axacute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeptwitl addrg#®s, with all other like ermpowered.
o fackoy— Yo7-F69- 6/5 /
V4 Oats

SIGNATU
y AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phone #

L/\_/



