2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05,2004 8:00 am

DOCUMENT # P03000097652

1. Entity Name

SMOOTH RIDE INC.

Yoy oyt L ey

ecretary of State

04-05-2004 90055 011 ***150.00

MEgn = -
DEERFIELD BEACH, FL- 33442 llS: -

i

Principal Pladelgf'éhs;i!rie'ss ) Mailing Address .. B R
" 1256 SOUTH MILITARY TRAIL - ~.= CU e 1256 SOUTH MILITARYTRAL 77 "7 777, L. S
SUITE R SUITE 911 o7 T T ’

-+t DEERFIELD BEACH, FL 33442 US

2. Principal Place of Business 3, Mailing Address

O O

Suite, Apl. #, etc. Suite, Apt. #, elc.

-JOHNSON; GEORGEW-. — - e e =
1256 SOUTH MILITARY TRAIL
SUITE 911

DEERFIELD BEACH, FL 33442

03152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- Q.O -02o ?-3 G 7 Not Applicable
Zip Country zp Country 5. Cerlificate of Status Desired [} $8'75 A_ddilional
Fee Required
§. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registersd Agent
Name

Street Address (P.O. Box Number is Nat Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Signanure, typed of prted name of registered mgent and ttie f appicable.

{NOGTE: Registered Agent signature requred whan renstating}

FILE NOW!! FEE IS $150.00
1. After May; 1, 2004 Fee will be $550.00

PRt

B

9. Election Campaign Financing
- Trust Fund Contribution.

$5.00 MayBe (| . T Ll

Added to Fees

10: = rn ot ey e QFFICERS AND DIRECTORS R EIN . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

ME o ye | P . w2 Delete MLE [JChange [T Addition

HAME LONANG, JANINEM - NAME- - -

STREET ADDRESS | 1256 SOUTH MILITARY TRAIL SUITE 911 STREET ADDRESS

CITY-ST1- 2P DEERFIELD BEACH, FL 33442 GiTY-ST- 2P

TIE VP [ Cetete e [ Change {3 Addition

NAME CALIFANO, SHEENA R NAME

STREET ADDRESS | BB6 NW 97 AVE " STREET ADDRESS

CITY-ST-2P PLANTATION, FL 33324 CHTY-SI-AP

me {3 Delete TITLE {ZJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TME {1 Delete TME (I Change ] Acdiion
s Fe MANE . —- - - NAME : -~ e s e - T =

STREET ADDRESS STREET ADDRESS

CITY. ST-2IP CITY-ST-7IP

TITLE - [ vetete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2P CITY-ST-2P

T ] Delete TLE [ Change  £7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LY. ST-2P orY-§1-2P

changed, or on an attachment with an addrass, with 3

SIGNATURE:

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stateg in Section $19.07(3)(i). Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowesed mhexecule this report as required by Chapter 607, Florida: Statules; and that my name appears in Block 10 or Block 11 if

| other like empowered.

e —



