FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ; ecretary of State

DOCUMENT # P98000075858 04-23-2004 90235 005 ***150.00
1. Entity Name
SMAX, INC.
Principal Place of Business Mailing Address e
9866 W. SAMPLE RD. 11471 WEST SAMPLE RD., #8
CORAL SPRINGS, FL 23065 CORAL SPRINGS, FL 33065
T T AARTRR AT A
_ QL") Sample 0d
Suite, Apl #, elc. Sate. At 4. eto 03182004  Chg-P CR2E034 (10/03)
City & State ity & Stat; 4, FEI Number Applied For
a)sz’ E S_D(L 0 r';CJ $5-0867228 ' Not Applicatle
- - 1
Zip Country ZI%% 0(06 . (_ﬂimry 5. Certilicate of Status Desired ] gi‘giﬁ?:;ﬁonal
6. Name and Address of Current Reglstered Agent L 7. Name and Address of New Registered Agent
. . Name

MESSINGER; ILEEN- - - -
5618 NW. 117TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33076

City FL { Zip Code

8. The above named entity submits 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 obligations of registered agent.
k]

SIGNATURE

Signatura. typed of printed name of registared agent and titls |_| applicable. [NOTE: Ragisterad Agont signature raquired when reinslating) DATE
FILE NOW!I! FEE IS $150.00 . 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contritution, D Added to Fees
10. St OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TQ OFFICERS AND.DIRECTORS IN 11
e P L7 Delete TTLE [ Changa [ Addition
KANE MESSINGER, ILEEN NAME
STREET ADDRESS | 5618 N.W. 117TH AVENUE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33076 CITY-57-2IP
TTLE I Delete LE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-S7-2P
TITLE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDGRESS
CITY-§T-2IP _ , _ | ome-stze
TLE 2 Delete THTLE ‘ [JChange [ Addition |
NAME HAME
STREET AGDRESS STREET ADDRESS
CITy-s1-2IP CITY-ST-2IP
TITLE 2 Delete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
Ciry-si-zi CITY-S7-2IP
me 7 Delete TE [T Change  [J Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITy-§1-2IP CITY-57-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes, | further certify 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 rpade under oath: that'| am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; angAhal my name appears in Block 10 or Block 11 if
changed, or on an attachmentfngh aa address, with gJl ather like empowered. L

L, . S ez

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OF?R OR DIRECTOR / / Date Daytime Phone ¥

SIGNATURE:

Ve



