2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2004 8:00 am

DOCUMENT # P96000050048 Secretary of State
1. Enity Name 02-09-2004 90052 003 ***150.00
-09- ) o
SMW: CONSULTING, INC.
Principal Place of Business Mailing Address
18917 QAKLAND HILLS DRIVE 18917 QAKLAND HILLS DRIVE o s = o
MIAMI FL 33015 MIAMI FL 33015
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Apptied For
65-0680861 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i S i e e e U i —- Neme ... . - - o e ——

WOODALL, SYLVIAM

18917 OAKLAND HILLS DRIVE Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33015

City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. :

SIGNATURE
Signature. typed of pnmied name of regrslered agent and title il appilicable {NOTE: Registered Agent signature reguired when reinstatng} DATE
~ 9. Election Campaign Financing $5.00 may 8¢
Trust Fund Gentribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE DPS 1 petete M [ change  [J Addition
NAME WOODALL, SYLVIA M NAME
STREET ADDRESS | 18917 OAKLAND HILLS DRIVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33015 CITY-ST-21P
e VPD [ Detete TITLE Vrp ; Pehange [ Adition
nuMe - |DIAMOND, AMY NAME D f-‘f—rn/J “BRrew ex A "“')/
STREET ADDRESS | 2229 NORTH TREELINE DRIVE STREET ADGRESS | 30 3 A4 LA STeee
Cov-ST-ZP | SANTA MARIA CA 93458 ONY-ST-2P  (SF My pugFwe Bmaﬁ, Fl- 30FO
TIME S O Detete TILE [ change [ Addition
HAME ~ T I DIAMOND; HEATHER™ = ~° oo NAME © T T T T e T - -
STREET ADDRESS | 18917 QAKLAND HILLS DRIVE STREET ADDRESS
cITY-St-2IP HIALEAH FL 33015 CITY-ST-2IP
TITLE T O pelere TIMLE [l Change  [] Addition
NAME DIAMOND, JUSTIN NAME '
STREET ADDRESS | 18917 OAKLAND HILLS DRIVE STREET ADDRESS
CITY-ST- 2P HIALEAH FL 33015 ' CITY-ST-2IP
TRLE 7 Delete THLE 3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP 7 i CITY-ST-2IP
TmE 3 petete e [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-$1-2I° CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further ceriify that the information
indicated on this report or supplemental report is true 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 corporatien or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ar attachment wijl.an address, with all other like empowered.

SIGNATUR e S G0 SolHag-0 Y3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




