2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000098069

1. Entity Name

SMART SALE REALTY, INC.

05-03-2004 90726 043 ***158.75

Principal Place of Business

1450 BRICKELL BAY DRIVE #1406
MIAMI, FL 33131

Mailing Address

1450 BRICKELL BAY DRIVE #1406
MIAMI, FL 33131

2. Principal Place of Busingss
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$8.75 Additional

5. rtificate of Status Desired I.ﬁ
Certilicate of Statu : Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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8. The above named enlity submits this staternent for the prpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.
' PN/
SIGNATURE ALt A

Signature, typed or printed name of regrsleév: agent and litke I apphicaole

{NOTE: Registered Agent signature required when reinsiating)

DATE

9. Election Campaign Financing

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

Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIR!;Q’I‘SRS IN11
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NAME : HAME
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12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is rue and accurale and that my signature shall have tha same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




