2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 28, 2005 8:00 am
DOCUMENT # P04000076494 4 T Secretary of State

1. Entity Name

. = 03-28-2005 90061 032 ***163.75
SMARTECH SOLUTIONS, INC. -7
“ E 7//- — ’
Principal Place o!Busi/ness/\, L ) Mailing Address
8800 SwW 83RD AVENUE 7 8800 SW 83RD AVENUE -

s e UGN R

e
Z.Enci al Place of Business 3. Mailing Address
©

[09 % pve Yol MNw 1092 guE”

Suite, Apt. #, etc. Su‘i'te, :’\pl. #, el 1st MOORE CR2E034 (10,04)
# )oY #/0d
City & State City & State . 4. FEl Number Applied For

/t_/’ (At } F‘LORI DA /W/‘M/ L Fioﬂfﬁﬁ' &0-//0587'/ Not Applicable
2%3, 7,L CWKS‘J' -3Z§/7 Z— Cc;u/?:yf 4_| 5, Certificate of Status Desired Z/ fgg'gg:a?ggio“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - | Name T ’ o
ggggmsgghﬁomé SUE S Steet éﬁﬁ;ﬁ?ﬁﬁ g\@gﬁ%ﬁg o
MIAMI FL 33156 , 201 N : .

# /oY

Y Mjhml FL | 2%7%2

B. The above named entity submi
the cbligations of registered

SIGNATURE 3/23 ' /a S

Slgnammm of regisiered agenl and il it apphcable {NOTE Regmsterad Agent signature required when feinsialng) DATE

is_statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

8. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. Added to Fees
10, CFFICERS AND DIRECTORS s | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _/
TITLE P [ Delete TIRE P JChange  AeARddition
NAME SAGARRIBAY, JOHN D i NAME SavtiAGO VARWA e '/
SIftET AD0RESS [B800 S.W. 83RD AVENUE s ooiess | g0) NW 109 B AVET,
orv-s1-ZF |MIAMI FL 33156 pd ary-s1-2p MiAnl , FLoeds 33172
TiLE VP (WDelete TLE ! CJcChange  [J Addition
NAME MARTINEZ, DAY AM NAME
SIREET ADDRESS (8800 S.W. 83RD AVENUE STREET ADDRESS
CITY-S1-2IP MIAMI FL 33156 CITY-ST-2IP
TInNE o O pelete TLE T [Othange [ Addition
AL - . - —_ HAME .- ~ _—_ - —_ -
STREET ADDRESS STREET ADDRESS
Cy-51-2F CITY-ST-2IP
TITLE [ Detete TILE [J Change [ Additior
NAME ' HAME
STREET ADORESS STREET ADDRESS
CY-S1-2P - CITY-S7-2F
LE [ Detete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-7P CITY-ST-2IP
TILE O petete s [dchange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CHY-S1-2P ChY-SI-7P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statuies. | further certify that 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 | am an officer or director
of the corporation or the receiver or trustas empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ith alt other like empowered.

SIGNATURE:

3/2 3//5" 305 LLE-§E32
4 Date

SIGNATUR 0 DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ceytrne Phone #




