~*=2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ..

FILED .
May 12, 2004 8:00 am

DOCUMENT # P03000092717"

1. Entity Name

SMARTO'S, INC.

Secretary of State

04-27-2004 90097 012 ***150.00

Mailing Address
9501 ARLINGTON EXPRESSWAY

Principai Place of Business )
8501 ARLINGTON EXPRESSWAY

JACKSONVILLE FL 32225 - JACKSONVILLE FL 32225 .
ey N )
i

2. Principal Place of Business 3. Mailing Address ) E I;

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 u 1,03)

City & State City & Siale 4. FEI Number Apptied For

‘ ~-92 |m9 30 Not Appiicable
Zip Country Zip Counry N T "$8.75 addiional
5. Cerlificate of Status Desired O Fee Required
o . Name and Address of Current Registered Agant 7. Name and Addreas of New Aeglstered Agent
Name
“KHVALED,-M’OHAMMEDA o T T " "

-9501 ARLINGTON EXPRESSWAY- - — -

Street Addrass (PO, Box Number is Not Acceptable)

JACKSONVILLE FL 32225

;e City

FL | Zip Cote

B. The above named entity submits this statement for the pug
the obligations of registered agent.

af changing ils registered office or registared agent, or botn, in the State of Florida. | am familiar with, and accept

ristrd. YD O Déwited) nerte o gy

(NQTE: Aagsturad Agent H0NElwe regqurest when roistating]

DATE

SIM
AIERE- =

T e et

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may o
Added to Fees

P ey LT PR te B aed

0. GFFICERS AND DIRECTOAS _ 1. ADDITIONS/CHANGES TO OFFFCERS AND DIREGTORS IN 11

m PR | s ammrd A Khal oo e O e £ hacn

—— U L N1 ¥ suwe, LS ._ STREET ADDRESS

cr-51-29 A vy eksewuttle fu 3azes | omrsiar

me g2 P . Oopsee TmE [Dchange [ Acgition

W Wi ﬂ m A k. ‘\,I\.\\b\o NAVEE

SRETAESS | Ty 4 2 lo YIZVA W JeivTL STREET ADORESS

i 2el\esmgun ¢ -y - f o

ME el I ), WILE. oo . O Crange [ Acditin

NAME NAME " i - e
w.o| STREELADDAESS| _  _ | - — . e LW STREETADORESS | e a e e e he

cmv-srze | Cry-51-2p

TILE [ Desete TILE O crange [T Agdition

RAME . NAME

STREET ADBRESS STREET ADDRESS

oIY-ST-2P CHTY- 5. 2P

TmnE ] Detere me O Change [ Addition

NAME ' NAME

STREET ADCRESS STREEN ADDAESS -

CITY-ST-1p Cry-ST-A°

e [ pesste Lyt Cichange [ Addition

NAME NAME .

STRECT ADORESS SIREET ADORESS

CINY-ST- 79 - CTY-5T- 29

12. | hereby certi
indicated an this report or supplemental report is true and accurate
of tha corporation or the receiver or trustee el red 1o
thanged, or on an attachment with an address, with-8l other like empoy

SIGNATYH

Cre:

that the information supplied with this filing does not qualily for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further canify that the infarmation
andhat my signaiure shall have the same legal effect as if made under oath: that 1 am an officer or director
sacuie 1his regort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
.

7ol

Daytwre Phone #




