2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 29, 2004 8:00 am

DOCUMENT # P98000086027 Secretary of State
1. Entity Name -
SMART BUY TRADING, CO. 01-29-2004 90075 038 150.00
Principat Piace of Business Mailing Address
6995 NW B2ND AVENUE #36 6995 NW 82ND AVENUE #36 .
MIAMS, FL 33166 MIAMI, FL 33166
P v O A
Suite. Apt. #. etc. Suite. Apt. #. elc 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FGI Number Applied For
65-0867582 Not Applicable
Zio Country Zip Gountry 5. Certificate of Stalus Desired 0 gi.gi\ﬁg}tional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name :
GONCALVESTELIANE MARA o = T s L - B - L e e a
6995 NW 82ND AVENUE #36 Street Address (P.O. Box Number is Not Acceptab'e)
MIAMI, FL 33166
City FL Zip Code

8. 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 ooligations of registered agent.

oz ok
SIGMATURE e
Sgaolro. lyped s pfated nfTo ol sng-stad agaat a0 e (aoplaabie, HQTE, Beg-stercd Agenl $:07al0G «Separed when rensinling r DAlE
FILE NOWIII FE I1$ $150.00 9. Electon Campalgn Financing $5.00 May Be
After May 1, 2004 F ill he $550.00 Trust Fund Contribution | Added to Fees
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMLE PSD [ pe'eta TILE . O] Change [} Addition
NAME GONCALVES, ELIANE MARA NAME
STREET ALDRESS | 6995 NW 82ND AVENUE #36 STHEET ADERESS
CITY-ST-ZiP MIAMI, FL 33166 CITY-ST-2IP
e VPD [ beete THLE v PD P Thange [ Addition
KAME GONALVES, JOSA C NAME oo ncalve s, - O.SJQ-A ‘,CL da¢
STREET ADDNESS | 6995 NW 82ND AVE #36 STREET A00FESS G XA RN W B2 n,
OTY-S5-Z° | MIAMI, FL 33168 aestzr |, praent Y 32160
e [ pe'ete L ' Clchange 1] Addtion
KAME NAME
STREET ADDRESS STREET ADBRESS
OTY-ST-2P_ — . ) CATY-ST-2IP
L O peete TLE . . - Cichange [ Agdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CTY-STZP - Ty - ST-2IF
TTLE O oeete TME Ol change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51- 2P CeTY- ST 2P
TINE O te'ste TE Ochange [ Adision
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-2I7

12. | hereoy certity that the intormat’on supplied with th's fiing does not quality for the exemation stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
:ndicated on this report or suopiemental report is irue and accurate and that my signature shalt have the same legal etfect as it made under oath: that | am an officer or director
of the corporation or the recelver or irustee empowered {o execute this regor as required by Chapler 607, Fiorida Statutes; and that my name apoears in Block 10 or Block 11

changed. or on an attachment with an address, with alt olher like emoowered.
SIGNATURE: 4@\ “é’ — i|zelod  sosd- opeg
(GNATURE AND TYPED onrﬁmr \

[} NAME OF SIGNING OFFICER OR DIRECTOR Dalc Daylre Fone 7



