2005 FOR PROFIT CORPORATION
= '* ANNUAL REPORT (AR)

DOCUMENT # P94000073819

1. Entity Narme
SMS ENGINEERS, INC.

Principal Place of Business

Mailing Address

FILED

Feb 04, 2005 08:00 AM
Secretary of State

1828 CLARIDGE COURT 1828 CLARIDGE COURT
MAITLAND FiL, 32751 MAITLAND FL 32751

Suite, Apt. #, efc, Suite, Apt #, etc 15t MOORE CR2E034 (10!04)

City & State - § City & State 4, FEI Number ’ | |Awplied For

o ) 59'328_2822 ] | Mot Applicat
Zip Country Zip Ceuntry 5. Certifieats of Status Desired j?f $8.75 additonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agem'
Name

SAYED, SAYED M
1828 CLARIDGE COURT
MAITLAND FL 32751

Street Address {P.O. Box Number is Not Acceptable)

City FL \?p Code

8. The above named entity submits this éIa{ement}ér the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accer
the obligations of registered agent

SIGNATURE

Sgnatute, lyped o prnlad name of regrstorad agant and hile f epphcable {NOTE Regustered Agent signatue requied when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable te Florida Department of State

9. Election Campaign Financing ~ $5.00 tay B:
Trust Fund Contribution. ] Added to Fees

10, T OFFICERE AND DIRECTORS N " ADDITIONG/CHANGES TO DFFIGERS AND DIRECTORS IN 11
TITLE PSVT O Delete it o [ change [ Avisiin
AN SAYED, M. SAYED NAME MO0 {5608 S _

STAEEN ADDRESS | 1828 CLARIDGE CT SIRGET ADORFSS 02/050-80015-023 158,75
ClY-§1-7P MAITLAND FL ClTy.SI 7P

it [ Delets L [ change [ Arditic
AME AN

STFEET ADDRESS STRIEC ADDRESS

i Lr — : - - - Coir-al- 4 - ) —_— - -
iy L Delee 1tk Cchange [T Aedit
NAME NAME

SHREST ADDRESS STREET ANDRESS

Y-S 2P iy SI- 7P o

e [ pelete T [Jchange  []Aas
NAME NANE

SIREET ADDRESS STREET ADDRESS

ciy-51- 2P CiTe-51-2P ) o

T 3 Delets Tt Cchange [ Addith
HAKE hands

STREET ADDRESS S(REET ADDRESS

CiTY-51-2IP Cily - ST- 21 o )

I O pelete T 3 Change

NAME NAME

STREET ADDRESS STRFET ADDRESS

Ciliv ST 2P City-51-2IP

12. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated m Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, o on an attachmeant with an address, all other like empowered,

SATtED M. SATED

RINTED NAME OF SIGNING CFFICER OR DIRECTOR

497 3% 22sb

Daytme Fhone X 1

SIGNATURE:

131 !éS
7 JRGNAfURE AND TYPE 1 Daie



