2004 FOR PROFIT. CORPORATION .~
ANNUAL REPORT (AR) |

FILED

DOCUMENT # P96000068124 - " T

1. Entity Name

SMR ASSOCIATES, INC.

g Ry

Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90020 Q37 ***]158.75

Principal Place of Business

962 N.W. 92 TERRACE
PLANTATION FL 33324

Mailing Address

962 N.W. 92 TERRACE
= PLANTATION FL 33324

uzv -

(e

1170 Hillsboro Mile. #:77 1170-Hillsboro Mile
#S‘;‘g E’:p" #ete. #SUil% gF"- # eic. MOORE CR2E034 (11/03)
Y
City & State City & State 4. FE! Number Applied For
Hillsboro Beach, FL Hillsboro Beach, FL 65-0688603 Nol Applicabie
3;8 62 il %o;gy 3;"30 62 CI;;)LSJZ'V 5. Gertficele of Status Oesired ) ?g ;’2} S?ég“"”a'
6. Name and Address of Current Registered Agent T Name and Address of New Reg!stered Agent
Name
T AATLL b At e - ' Jerome R. Wexler - TooT s T
gggn'NEngl-PEgﬂACE Street Address (P.O. Bax Nurmber is Mot Acceptable)
Bl ANTATION FL 33324 170 Hillsboro Mile, #106
.. City Zi Code
R s Hillsboro Beach FL g

8. The above named enlity submits this statement tor the purpose of changmg ;ts regtstered office or.registered agent, or both, in the Staie of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

P

i - .

Signature. typed or printed name of registered agont and title of appicable. .

2 LNQTE Reg’i‘slergd Apgenl signature requrad when remstaiing)
LTS PR P

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEF{S AND DIRECTOHS

11

10. ADDITIONS f/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DP - Delele TILE DP D change [ Addition
NAME ROTH, MELVIN H . NAME Wexler, Jerome R.
STREET ADDAESS | 962 N.W. 92 TERRACE SREETADDRESS | 1170 Hillsboro Mile, #106
ome-st-2¢  |PLANTATION FL 33324 ov-sT-2P | Hillsboro Beach, FL _ 33062
TILE [ elete TILE [ Change ] Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
Lomvestze o e CITY-ST-21P N . L . .
TITLE . [ detete TMLE [CJ Change  [J Addition
NAME e | = o em e o e - - - - -o= o R-NAME - - - m e e - - — _— ——
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-5T- 2P
e O Delete TLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [} petete THLE [ Changa  [] Additian
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 217 CITY-ST-ZP

does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. ! further certily that the information
accyrate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
siee empowered to ex zd by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
: i

12. | hereby certify that the information supplied with this filin
indicated on this report or suppiementai report is true anél
of the corporation or the rece|xe
changed, or on an attachme

SIGNATURE:

Daytime Phone #




