2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2005 8:00 am
DOCUMENT # P04000167006 SR Secretary of State

1. Entity Name n
SMART FINANCIAL GROUP, INC; 03-24-2005 90032 028 =#150.00

Principal Place of Business Mailing Address
10415 SW 122ND ST 10415 SW 122ND ST

R s 0

2. Principal Place of Businass

G370 35 72 577" 429D qu TS &f

Shite, Apt. #, ete. %II(AD{ i#, elc. 1st MOORE CR2E034 (10/04)
City & Slate . ity & State . - 4. FEI Number Applied For
L Sy / p F/' /?/I A} L ‘ 7 O /999"/}"' Not Applicable
Zip Country C - $8 75 Additional
. 5. Ceriificate of Siatus Desired
j:-:/7j 7-.,, ,Dd‘: z % l?.% PWS ﬁ ertificate o us Desire O Fee Required
" ¥ 7 & Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent

Name

MENDEZ, FERNANDG

1041 5 SW 122ND ST < Street Address {P.O. Box Number is Not Acceptable}

MIAMI FL 33176

City FL Zip Code

I

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registerad agent. -°

SIGNATURE i : 3

Sgnatwe, typed of prntsd name fsgfsteled agenl and lite 1t apphcable (NOTE Bagisierad Agert signature required whan reinstaling) DATE

-| 9. Electinn Campaign Financing - $5.00 may Be
Trust Fund Contribution. []  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

i . [ Detete FITLE [ Change [ Addition
NAME MENDEZ, FERNANDO NAME
STREET ADDRESS | 10415 SW 122ND ST STREET ADDRESS
CITY-SI-2tP MIAMI FL 33176 CITY-ST-ZIP
TITLE [ Detete Hiila . [ change [ Addition
NAME NAME
STREET ADDRESS STRTET AODRESS
CITY-SI-2IP CITY-§T- 71
me O cetete TILE D Change [ Addition
_NANE - MAME —— e - —— e A e eI e o+ -
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST- 7P
TILE O celete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-21P CITY-ST- 2P
TLE 1 pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS . L "N STREET ADDRESS
CITY-ST-21P CITY-S1-2IF
TILE [ Delete TILE ’ [3 Cchangs  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 rece ee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagh gdress+With all other like empow: \ l
Aqu/fI/ﬁNG oF{iCEB-eHDIRECTOR Dala ‘ ] Daytme Phons 4

frup e oR PRINT




