FILED
2005 FOR PROFIT CORPORATION Jun 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000129083 06-08-2005 90001 013 ***158.75
1. Entity Name
SMART BROAD INC.
Principal Place of Busingss Mailing Address
4800 NORTH FEDERAL HWY ’ 4800 NORTH FEDERAL HWY
305-B 305-
BOCA RATON, FL 33431  US BOCA RATON, FL 33431 US
N AR MR
Suile, Apt. 8. ete. Sue. Apt. #. ete. 06032005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
26-0078389 Not Applicable
ap Country zp Country 5. Certificate of Status Desired B/ ?g'gfqlﬁf:;m"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
EDWARD A GUARINI, JR., P.A.
4800 NORTH FEDERAL HWY Street Address (P.O. Box Number is Not Acceptables)
305-B
BOCA RATON, FL 33431
City FL ] Zip Code

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

SIGNATURE
Slgrature, typed of printad name of registered agent and Utle if applicable. {NOTE: Registered Agent signature reauired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTDS 7 pelete TITLE DIELTeR , FEei? "-7’4"5 Ve Mcfgemnge [ addiion
NAME MITTLER-BENS, LISA A NAME GUARAVI , L15A A.
STREET ADORESS | 4800 NORTH FEDERAL HWY., 305-8 SIRETORESS | U Bop ArGA7A Fegerns Y, #305-B
orv-s-z2p | BOCA RATON, FL 33431 CITY-ST-2P Bowt RavTer . £2 33431
TITLE O elete TITE DI ECTON, PACSIOEFT, TrAgis [Change  [dadfion
NAME NAME SFOWARD A . GUARI~I, Tre
STREET ADDRESS | - SRETADORESS | Yoo omrs fEOERA iy, *$ 3053
CITY-ST-ZIP CITY-ST-2IP 3ocn NArone, e I3IYZI
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZIP
TITLE [ Delete TTLE. [O Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7F
TITLE [ Delete TITLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CIY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee go.l0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an s attier like empowered.

SIGNATURE— " Zpppas A. Cospiwi m, Pler G/I0S  Sp3Y72223

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -




