FILED

2004 FORAPROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000086637 04-12-2004 90256 040 ***150.00
1. Lntity Name
SMSB, INC.
“rincipal Place of Business Maiting Address . q q U ‘ a l n 1 ey,
8360 SW 148TH DRIVE 8360 SW 148TH DRIVE .
MIAMI, FL 33158  US MIAMI, FL 33158 US
e e A

Suite, Apt #, ale. Suite, Apt. #, eto. 03172004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

72 -16754-28 Not Appioabie
S g o Country Zip T Country o i St P cired = "$8.75 Additi Sral :
5, Cerlificate of Status Desired O 9o Requ‘smdmr
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

rl

KOWLESSAR, MYRIAN M G- QWL 250 e
8350 SW 148TH DRIVE Street Address {P.0. Box pumber is orptal
MIAMI, FL 33158 2360 SW l'-f% fh

Ebr'\v&

= Migm FL 3475 g

8. The above named entity submits this stalement for the purpose of changing its reqislerad office or reqisterad agent, or kath, in the State of Florida. | am familiar with, and accep!
the obilgations of reyistered agent,

SIGHATURE Mveiam Kowlesar

Sigaatuie 1ped o printed nove o registered agent ana tle £ annih:m\r.f ENOTE: Registared Agmit signatue raquired shen reinstotnig) OATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Cemtribution, Added to Fees

10, QFFIGERS AND DIRECTORS 11, ADBGITIONS/CHANGES T OFFIZERS AND DIRECTORS IN 11
InLe P ﬁaem e P B cherge {7 Addition
MASE KOWLESSAR, MYRI}y{ M NAME KO w ‘ e 55 ac M y tla m
SIREL? #DORESS | 8360 SW 145TH DRIVE STRELY ADDRESS 8’3 60 S W [l.‘. 8+ D cive
Cv-sT-ZF | MIAML, FL 33158 GiTy- 3127 Mami FL 3215
e [ Delde mE [ chengs ] Addilion
HAME NARE
STREEY ADDRESS STAZET ADDRESS
CiY-81-ZIP CITY-31-2P
s T ' T Detete e I T [T change (7 Adettion ¢’
NAVE NAME
STREET ADDRESS STREET ADDRESE
CiTY-5T-Z4iF CiTY- ST-7F
TITLE - 1 pelata [3 Ghenge [ Addition
NAME

STREET ADDRESS ADDRESS

CHY-5T-1P GirY-81-2

MLE 1 pelete e [ oharge £ Addilion
NAME . HAME

STREE? ADURESS STREET ADDRESS

oy -8T-20p City-§¥- 7P

HLE [ nesata e [7 Gharge  [7] Addition
NAME NAME

STAEET
Ci

ADDRESE STAEEY ADDRESS
-ilP CilY-5T- 2P

12, | hereby cartify that the information suppile with this fling does not quality for the exemption statad in Section 118.07(3)(), fiorida Statutes, i furthar certify that the information
indicated on this repori o supplemenial report is rue and accurate and that my signature shall have the same fegzl effect as it made undar aath; that | am an officer or direcior
of the corporation or the receiver or rusiee empowsred o exscute this report 88 reguired by Chaprer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an gttachmant with an addiess. with g other like empowered, Ca
5 Z; ) 05)333-0856

SIGNATURE: 27 *7* “~Myciam Kowlessac i{’re.s.:Am’r

[GNATURE AND TYPED DR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date

" Daytima Frane #




