FILED

May 03, 2004 8:00 am
2004 FOR PROFIT CORPORATION

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000064082

1. Entity Name

SMART CHOICE CONSULTING, INC.

05-03-2004 90444 034 ***150.00

Principal Place of Business

240 NW 70TH TERRACE
HOLLYWOOD, FL 33024-7371

Mailing Address
240 NW 70TH TERRACE

HOLLYWOOD, FL 33024-7371

‘72. Principal Place of Business 3. Mailing Address

AT O

Suite, Apt. #, etc Suite, Apt. #, etc.

04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number . . Applied For
%’ 7—%15[% Not Applicable
i Count Zi Count it
- ZlP o — _O.Un r!i . - lp ou ry' 5. Certificate of Status Desired ] 3875 A.dd'tmnal
—— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRONCONE, MONIQUE CPA
499 EAST PALMETTO PARK ROAD SUITE 207
BOCA RATON, FL 33432

Street Address (P.Q. Box Number is Not Acceptable)

‘ City

FL L Zip Code

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

SIGNATURE

Swgnatura, typed or printed name of registerad agent and tt'e i applicatle. {NOTE: Registered Agert signature required when reinstating) . DATE

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

FILE NOWI! FEE IS $150.00
Added o Fees

After May 1, 2004 Fee will be $550.00

Ly

Wibiip Dhoda  Potuicia Deodn

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D : ] Delete THLE [ Change  [_] Addition
NAME | DRADA, PATRICIA HAME
STREET ATRESS | 240 NW 70TH TERRACE STREET ADDRESS
CITY-57-7IP HOLLYWOOD, FL 330247371 CITY-5T-2IP
TILE [ Delgte TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TITLE - - . [ Delete TIME . [ Change ] Additign
MAME . NAME - - . P .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gy -ST-2IP
ch O Delete TITE Clchange L Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2Ip
TITLE [T celete me [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oryY-g1-2IP CITY-SF-2IP
TITE [T Delete TME T o ' [Jchange [ Addition
NAME ' : NAME
STREET ADDRESS - - STRFET ADDRESS . . - . -
CAY-5T-2IP CITY-5T-2IP

SIGNATURE AND TYPED QR PRINTED MAME OF BIGHING QFFICER OR HRECTOR Date

Daytma FPhong #

12. ! heieby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shat! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, of on art altachment with an address, with all other like empowered.

SIGNATURE: .

Mlsaloy  ¢- 95 0o




