2004 FOR PROFIT CORPORATION FILED
~—~ANNUAL REPORT (AR)

DOCUMENT # Po4000073818 Feb 02,2004 08:00 AM
1. Entity Name Secretary of State
SMS ENGINEERS, INC.
Prncigal Place of Busénes-s Mailing Address _
1828 CLARIDGE COURT 1828 CLARIDGE COURT
MAITLAND FL 32751 MAITLAND FL 32751
i S i A A IIIIVHIJM I
Sunte, Apt. #, etc Suile, Apt #, atg MOOHE CR2EQR4 (1 1]03
City & Stale 0 Ciy & State 4, FE! Numbsr Applied For
- 5§-3282822 Kot Applicabls,
Zip Courtry 2p Counitry 5. Cetificate of Status Desired 0 gei ;2: Lﬁfégnonaj
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent .
Name
?QJBEELEQPE)EGDE%OURT Street Address (P O. Box Number is ﬁoz Acceptable)
MAITLAND FL 32751
City FL = Zip éédé —

8. The above named entity submits this statement [or the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the ooligations of registeraed agent.

SIGNATURE . - SIS, SRR S
Signature. typed or printed name of regislered agert and tile Jl applicable. {NOTE. Registered Agent sigrature nequired when reinsianng} _ DATE T
FILE NOW!I! FEE IS $150.00 o
. 8. Election Campaign Final

After May 1, 2004 Fee will be $550.00 . TruleFund (;ngn;?buﬁlcn rene Od fd%'eodct'ohg?ésa :
Make Check Payable to F!cﬂda Deparzment of state ’
10. OF’F?CERS AND DIHECTOHS 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 1 1_‘__
TIE PSVT [ Delete E BT O Cnange [ Addition
NAME SAYED, M. SAYED NavE I i;’?ﬂf_’;ﬂi}ﬂaaq 25
STREET ADDRESS | 1828 CLARIDGE CT STREET AUDAESS A3 /04-B0085-023 150,00
CITY -5T-2IP MAITLAND FL CITY-S1.2IP _ o
TIE T Delete TILE [JChange  [] Adaition
HAME |
STREET ADDRESS STREET ADORESS
CiTY- §T-ZP LIy $T-2P e
TITLE [ pelele TITLE [ Change [ Addition
HAME HAME
$TREET ADDRESS STREET ADORESS
LIty -ST-2P CITY -ST-2IP ]
TITLE O teiete TITLE [JCrange  [J Additien
NAME NAME
STREET ADDRESS STREET AUIDRESS
CIY-5T-2P - CITY-57-2IP _ N
TITLE 1 peiete TMLE [ Change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Oy - §T- 2P TITY -§1-2P
TLE [ oelete TLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-7F AP -ST-TP o

12. | nereby certify that the information suppiied with this filin g does not gualify for the exemgtion stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that{ am an offiger or director
of the corporation or the regeiver or tru; Ted to execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with anfaddress, with\all other like empaowered.
SIGNATURE: . \Nalae 447 924 225k
GNATUREERD TYFED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Ji * 1 Date Daylvne Prione #




