FILED
2005 FOR PROFIT CORPORATION Aug 17,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000107878 08-17-2005 90003 040 ***550.00

1. Entity Name
STRATEGIC MARKETING & RESQURCE TECHNOLOGY,
INC.

Principal Place of Business Mailing Address 5 0 o s 2 o s 1
723 SW 4TH PLACE 723 SW 4TH PLACE
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312
1S HARBOUR DRNE SoUTH| (B HAZBoUR DRWE soowml |
Suite, Apt. #, etc. Suite, Apt. #, elc. v
P ute. Apt. ¥, et 03232005  Chg-P CR2£034{10/03)
. .
City & State City & State 4. FEI Number . Applied For
OcEMN BAOEE , FLoR DA OLEM RDEE | FiokiDa 20-140% 4,3 | Not Applicable
7ip Country Zip Country $8.75 Addit
5. Certificate of Status Desi . itonal
B33 [PAWMBEACH | B834YBG | PALM BEAcH | & CoiemediSiustesied O P pouied
6. Name and¢ Address of Gurrent Regigterad Agent 7. Name and Address of New Reglstered Agent
Name
GONSALVES, RONALD | CroNSALES ?OARLD
723 SW 4TH PLACE Sireet Address iP .0, BEx Number is Eﬂ: Acaaable)
FT LAUDERDALE, FL 33312
City Zj de,
OCEfl PDSE FL | "534 ac
8, The above named this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations ¢t t.
.
SIGNATURE B:(3-2008
Mﬂq of pri " of d agent and Fitle il applicable. (NOTE: Registerex Agent signalure required when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrisution. O . Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D , 3 Detete e P [ Ghange [ Adgition
NAME GONSALVES, RONALD HAVE KRN SAWES |, RONSALD
STREET ADDRESS | 723 SW 4TH PLACE STREET ADDRESS | 15 RARBOJR DBIJE- SoJTH
crv-si-ap | FT LAUDERDALE, FL 33312 CTY-57- 2P ‘ocednd RiDeE , FL 23RS
TILE [ Detets TME O change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ' CIY-ST-ZIP
TME [T Delete TIMLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p GIiTY-ST-2IP
TITLE O Delete ME (A ¢hange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P N
TME {3 Defete TIE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-71P CITY-51-21P
TmE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-Si-2Ip CITy-S1-2P
12. | hereby certify that the infarmation supplied with this fillng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemenial repon is true and accurate and that my signature shall have the same legal effect as if mada undet oath; that | am an officer or director
of the corporation or the receiver or ge gmpowared o executa this repon as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment ith all other like empowered.
P
S -
SIGNATURE: = - %1505 A L10-6%13
R OR PRAINTED NAME OF GIGNING OFFICER OR DIRECTOR Dals Diaytima Phans &




