~2004 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P03000098069

1, Entity Name ]
SMART SALE REALTY, INC.

Principat Place of Busine=ss

5201 BLUE LAGOON DRIVE PH
MIAMI FL 33126

Mailing Address

5201 BLUE LAGOON DRIVE PH
MIAMI, FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

0b JUL.12 ARl 4L

X
. L\_‘i\i_| I\E\\( \ R

LA

M.
L

C41 L AHASSEE, FLORICA

IR

06102004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
27-0073830 Not Applicable
ap Courntry P Gountry 5. Certificate of Status Dasired O $8.75 Additional
. Fee Required
B ~— 6. Name and Address of Current Registered Agent st et oo e emmee 7 Namerand Address of New Registered Agent === m—a-si—
Name

FREITAS, GIOVANNI
5201 BLUE LAGOON DRIVE PH
MIAMI, FL 33126

Street Address (P.0Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, byped or printgd nzma af registered agent and filie f applicable.

{NQTE: Registerad Agent sigratura required when rainstating)

i 9. Election Campaign Financing $5.00 wmayBe

Amendeod AR is $61.25 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDIT/CNS/CHANGES 7D OFFICERS AND DIRECTORS IN 1) -
e o i [ Delete TmE vFe [Jchange  [MPhadition
NAME FREITAS, GIOVANNI NAME Vera Ecleardt
STREETADDRESS | 5201 BLUE LAGOON DRIVE PH srec ooRess | S 207 Blve oon Prve, Pi-
orv-st-2r | MIAMI, EL 33126 CATY-ST-2P miami, B 23/
TILE [J Delats TITLE N l;] 3"9-. ] Addition
NANE NAME IR S e
STREET ADDRESS STREET AJORESS 181 1704 --01 05805 'H*._'P\, i
CITY-ST-2IP CITY-5T- ZiP
THLE e . C Delele TILE [Jchange [ Addition
NAME NAME . -
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE 7 Delete TITLE DOl change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-4P Clity-§7-21P
THLE O pelete TITLE [Jchange [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21p
L {.] Delste TIME (I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘_' CifY-ST-2IP

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | iurther certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivar or trustee empowsred to execute this re
ss, with all other like am)

changed, or on an atlachment wilh an

SIGNATURE:

i} TYPED OR PRINTED NAME OF

as required by Chapter 607, Florida Stalutes; and that my name appears in Elock 10 or Block 11 if

09/&%?‘/

NING OFFICER OR DIRECTOR

Date /

Daytme Phono #

/




