2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 23, 2005 8:00 am

DOCUMENT # P98000089113

1. Entity Name

SMT ASSOCIATES, INC.

Secretary of State

(03-23-2005 90054 030 ***150.00

Principal Place of Business

1901 HARRISON ST.
HOLLYWOOD, FL 33020

Mailing Address

1901 HARRISON ST,
HOLLYWOOD, FL. 33020

UVVUUUYJITLE LA

2. Principal Place of Business

3. Mailing Address

A A

Suite, Apt. #, efc.

Suite, Apt. #, etc.

"|" SCHIFF, BENJAMIN
1901 HARRISON ST.
HOLLYWOOD, FL 33020

-t ——

03202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
: 65-0900620 . Not Applicable
i " .
" Gountry Zp Country 5. Certificate of Status Desed ~ [] 9079 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _.: —. .. —. .. . -

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

8. The ahove 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.

Signature, typed of printed narme of registered ageni and litle it applicable.

(NOTE: Ragistered Agent signanre required when rainstating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Feoo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DV R petete TITLE [ Change ] Addition
NAME PA LO AU S, NAME

STREET ADDRESS | 1901 HARRI STRE STREET ADDRESS

crv-st-ir - YHOL , Fl/33g20 : CITY-ST-2IP

TITLE P T [ Delete mE - ﬂ Y A Change ] Addition
NAME SCHIF, BENJIMIN NAME

STREET ADORESS | 1901 HARRISON ST STREET ADDRESS

CITY-ST-2F HOLLYWOOD, FL 33020 CITY-ST-7IP

TITLE [ Delete TINLE T Change [ Additien
NAME NAME

STREET ADDRESS 3 o e | STREET ADDRESS. R e i s
CIFY-ST-2P CIY-ST-2P

TTLE 1 Delete TIMLE {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

oITY-S1-21P CITY-$T-DF

TLE O Delete TITLE [ Change [ Addition
NAME i NAME

STAEET ADDAESS | STREET ADDRESS

CiTY-S1-21P CITY-ST-20P

TME 1 Delete TITLE [JChange (] Adcition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7R . CITY-5T-7P

12. | hereby ‘certity that the information supplied with this filin
indicated on this report or supplementa! repor is true an

ST/

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE:

3//ss

smﬁmns@ﬂ‘wsn OR PRINTED mﬁr SIGN: 5

1NG GFFICER OR DRECTOR

Date Dayirma Phone #




