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ANNUAL REPORT

FILED
~ May 05, 2004 08:00 AM
F ecretary of State

DOCUMENT # P96000019804

1. Entity Name
SMO ENTERPRISES, INC,

Principal Mace of Businass Mailing Address
FEDEX GROUND 5668 PRISCILLA LANE
1177 BLUE HERON BLVD LAKE WORTH, FL 33463 US

RIVIERA BEACH, FL 33401 U5

GREE AR S0 T

05022004 No Ghg-P CRRE034 (10/03)

4. FEI Number | _[Appiiad For
65-0065862 Not Apgiic =i 5
i $8.75 Addnional
8. Cartificate af Status Desited O Fee Roqured

8. Nams and Addross of Current Registored Agant | .

AMER! ER CHARTERED e g
A4S ALDIERIA AVENUE. : ﬁﬁ.@ﬁ?g i i@%?ﬁ

CORAL GABLES, FL 33134 ' o g% Tﬁgggﬁﬁgﬁ R

8. The ahove named entity submits this statement Ec;r tﬂ; purpose of changing its registared office or registared agent, or both, in the State of Flarida, 1 am familiar with, and ac;éb:
thae cbligations of registered agant.

SIGNATURE . - e . .
Signatuze, typad or firnted name of ragistered agont and tite if applicabie. (NOTE: Registered Agert signature required wien mfmm_g')_ . DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with 5. 607.193(2){b), F.S., the
Due by September 8, 2004 Trust Fund Contributlon. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIREGTORS ] o

e PSTD

NAME SMOLEN, RICHARD K
STREETADDRESS | 5668 PRISCILLA LANE
Gy -S$¥-2P LAKE WORTH, FL 33463

r

[

g v

NAME SMOLEN, PAULA M.
SIIETADDRESS | 5668 PRISCILLA LN.
Y -ST- 2P LAKE WORTH, FL

T i Tt R
eSS L -De 1L

STREET ADTRESS
GITy-ST-2P

DO NOTWRITE ©

TnL

1IN THIS SPADE

STEET ADDRESS
CIFY-5T- 3P

miE

NAME

STREET ADORESS
CIry-57-2pP

£

TITE

NAME

STRELT ADDRESS
CIEY-ST- 2P

12. | hareby oertig' thet the information supplied with this filing does not quakily for the exernption stated in Secticn 119.07%13)(“, Florida Statuies, | further certify thét the infarmation
indicated on this raport or supplemental reporl is true apd accurate and that my signature shall have the same lagal efect as § made under oath; that. L am ao wificet or direclor .
of the corporalion or the receiver or trustes eripowsrad to axecuta this rapor! as required by Chapter 607, Rorlda Statulas: and that my name appears in Block 10 or Block 11 if

changed, or an an attachmant with an addrass, with all other like empowared.

SIGNATURE: WM _ };% ;é/ ot St 7577

Wlﬂl”mﬂﬂﬂ‘- PEINTET NAME (F SMeKt AFFICFR O narcTok




