2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

DOCUMENT # P88000086027

1. Entity Name

Secretary of State

02-07-2005 90054 027 ***150.00

SMART BUY TRADING, CO.

Principal Place of Business

6395 NW 82ND AVENUE #36

MIAMI, FL 33166

Mailing Address

6995 NW 82ND AVEKUE #36
MIAMI, FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

guuloxra

AT

02032005 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEI Number Applied For
65-0867582 Nat Applicable
Zip Country Zp Country 0O  $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registerod Agent

7. Name and Address of New Registered Agent

GONCALVES, ELIANE MARA
6995 NW 82ND AVENUE #36

MIAML, FL 33166

Name

- —_— e - - -

Street Address {P.0. Box Number is Not Acceptable)

City

FL | 2Zip 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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fypad or printed name of regrsierad agert and title il appicable.

(NQTE: Rogesterad ADant signature required whan rerstating)

FILE'NOWIT! FEE IS $150.00. . 9. Efection Campaign Financing $5.00 May Be

After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD {1 Detete TME [ ¢hange [ Addition
NAME GONCALVES, ELIANE MARA NAME
STREET ADDRESS | 6995 NW 82ND AVENUE #36 STREET ADDRESS
CITY-SI-3P MIAMI, FL 33166 cny-sT-ap
TME VPD [ peete TmME [J Change ] Addition
NAME GONCALVES, JOSE C NAME
STREETADDRESS | 6995 NW 82ND AVE #36 STREEF ADDRESS
CITY-ST-ZIP MIAMI, FL 33168 CITY-ST-2P
TITLE [ Deete e CJcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oSt T - T = - - yemw-s-ppT | — /"~ - T TR e T
TILE O pelete TILE Ol chenge [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-2P
TITLE [ Delete TLE [JChanga [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-Si-2P
TMLE 3 Desete TTLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ST-7P

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the: information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &l other like empowered.

SIGNATURE:

ELANYE M. Son CALS

30S Yyoocy

mnxr\?e AND|

GR PRINTED NAME. OF BIGNING OFFICER OR DIRECTOR

oﬁp{_foz‘/os

Diaytne Phona #

N




