2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P96000070829 - .. -Mar 05,2004 08:00 AM
1. Entty Narme Secretary of State
SMR MANAGEMENT, INC.
Principal Place of Business Mailing Address )
5440 NW 33RD AVE 5440 NW 33RD AVE
STE 106 STE 106
FORT LAUDERDALE FL 33309 . FORT LAUDERDALE FL 33308
T = [T
Suite, Apl. #, etc. - Suite, Apl #, elc. MOORE CR2E034 (11/03)
iy 8 Giate - City & Sie 4. FEiNumber __ ' [ Thpptied For
. PRV . R 65-0697_319 . 1 No¥ Applicabie
Zip Couniry Zip Cauntry 5. Corficats of Status Desired l ?g.gfq;;fed;ﬁonal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Tame
g;‘f‘éNﬁmA?%}éD AVE Steot Address {P.0, Box Mumber rs Mot Accoplable) S
FORT LAUDERDALE FL 33308 — i
Ciy ) — FL ‘t Zip Cade

B. The above narmed entity submits this statement for the purpose of changing iis registered office or regstered agent, or Sath, in the State of Rorida. 1 am familiar with, and agcent
the chligations of registered agent.

SIGNATURE R s oo : S = = -
Sgnaire. typed o prnted name of regrstared agom and Whs d applcable {OTE, Ramatersd Agent Sgnature fequrad whon ramsiaung) DAL
— O RN - =~
FILE Nowill FEE IS $130.00 s 9. Electon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Cariribuiion. Added fo Fees

Make Cheick Payabie to Florida Department of State
10. OFFICERS AMD DIRECTORS K K22 ADDITIONS/ CHANGES TO QITILERS AND DIRECTORS M 11
TE PDCC 3 paete Wi O Crange ] Addiuen
RAME KLEIN, HANK NANE -
STREET ADLRESS | 5440 NW 33RD AVE STE 106 STREFT AORESS LLUETEET, ?_g?? -
orr-st-p | FORT LAUDERDALE FL 32800 _§ omestze 03,05, GQ"E‘&L 27020 130,00
TME 3 oelute AIRE {3 Change 3 Acdian
KapE NAME
SYRELT ADDRESS STRELY ADDAESS
CrY-ST-2P CITY-S§T- 282
it {3 Detele Wit ] Charge L] Addition
WAME NAME
STREEY ADDRESS STREET ADDRESE
CITY . 51-2P CITY ST 2 ] _
TTLE [ pelete TME O3 Change [ Adition
HAME NAME
SYREEY ADBRESS STREET ADGRESS
CIFY-ST- 2P » ] _ jJostoe o _ )
THRE 3 pelete HLE [ Change £ Addition
MAME HAME
STREET ADDRESS STREET ADBRESS
CHY-S1-2 o _ ] ) Ty -$7- 2P . L
TLE 3 peete THE T3 Onange L] Addition
HAME NAME
SIREET ADDRESS STREET ADBRESS
orY-§3- 2P _§ onvestze . B

12. | hereby cerdify that the information suppfied with this {ifing does not quabfy for the exermption stated in Section 1 19.0?%33{&, Farida Statutes. | luither carbly that the information
inchicatled on this report or supplemental report is true and accurate and that my sigrature shall have the same fegal effect as if made under oath, that | am an officer or director
of the corporation of the receiver of trustes empowered tgsexecute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Biock 1 if
changsd, or on an attachment wi th ay iKe empowerad.

SIGNATURE:




