: | | FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am
.__ANNUAL REPORT (AR) ° Secretary of State

DOCUMENT # P04000138870 02-03-2005 90042 026 ***150.00
1. Entity Namne '
SMART KIDS SCHOOLBUSES CORP.
Frincipal Pace ot Business Mailing Address b y
3182 W 73RD PLACE ‘ 3182 W 73RD PLACE bUUQUQI
HIALEAH FL 33018 HIALEAH FL 33018
us us
. t i
2. Principal Place of Business 3. Mailing Address |u|u H] iw I“mnm ”. HIIH"””m
Sufte. AL #, ot Suite, Apt. 4. 8. 15t MOORE CR2EC34 (10/04)
Ciy & St City & St 4. FEI Number Applied For
| - 22010863/ [T sonicane
Zip .| G s | G §. Certificate of Staws Desies [ ?:;7;5 Addtianal
s Name and Add of C Regis Agent 7. Name and Address of New Regi d Agent
- — — - - ——— ——— — —— Nmr_r R [ ——— - - — S . WCTgur] JEp
§1B B%AbAzfaEkS]ELACE Stroo! Address (P.O. Box Number is Not Acceptable}
HIALEAH FL 33018
City FL I Zip Code
8. The above na-:med entily submils this statement for the purpose of changing its regi d office o tegi d agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerec agent, .
(NOTE Agers sgr are0) when 1ok } DATE
) # 9. Election Campaign Financing ~ $5.00 May 8o
- Trust Fund Contibution,
i3 o .“ w 59' Sta‘!e rust Fun u [0 AddedtoFees
j OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PSTO O detete e [CJchange [ Addition
ABDALA, ELSIE HAME
STREET ADDRESS | 3182 W 73RD PLACE . SIREET ADDRESS
oiv-si-gp |HIALEAH FL 33018 orY.S1- 37
HILE O Delots TINE JChange 7 Andition
NAME o NAME
STREETADORESS |~ STREET ADDRESS
ar-siap | CIY-ST- 07
TE : O oeists A I T - Clchimge [ AddRtion
NAME NAME
SRS |- o T s | o e Em. T
eIy -S1. 3P ' TR urvest-op
ILE ' 3 Detsts RILE 3 chasge [ Asdttion
MAME . NAME
STREET ADDRESS SIREET ADDRESS
CIY-SI. 2P iy-S1. 20
TiTLE O peie e [Jcrasgs ) Aadition
NAME NAME
SYREET ADDRESS STREET ADDRESS
ary-s1-29 ! o1y-SI-2p
e i C] Deteto e [l Change [ Addition
HAME : NAME
SPREET ADDRESS | SIREET ADDRESS
Cmy-S1. 19 : CITY-ST- 219

12. } hareby ceriiy that the information suppliod with this fiing does not qualify for the axemption stated in Sacuon 1 19.07(3Xi), Florida Statutas, | further certily thal the information
indicated on this report or suppiemonta! reportis true and accurate gnd that my signature shalt have the eame logal effoct as if made under cath; that | am an officer or director
of the corpofation or tha racever or bystee empowerad to execute this repon as required byﬁjgpym’ Florida Statules; and that my name appears in Block 10.or Block 11 it

changed, or'on an anachment with gt address, with all other like ampowerad,

SIGNATURE: :‘ ' '». /= /
; = o I - A., _77"# .
. | T ===




