2004 FOR PROFITCORPORATION
ANNUAL REPORT _ FILED

DOCUMENT # P98000089975 | g Feb 02, 2004 08:00 AM

1. Entity Name
S.M. INTERNATIONAL TRAVEL, INC. Secretary of State

Principal Place of Business Mailing Address
6252 NORTH ANDREW LANE 6262 NORTH ANDREW LANE
FORT LAUDERDALE, EL 33308 05 FORT LAUDERDALE, FL 33300 05

ﬁ - == RO L

01282004 Mo Chy-P CR2E034 (10/03}

4. FEI Numbes Appliad Far
65-0870130 Not Applicabls
5. Certificato of Status Desied ~ [J  $0+79 Additional

Fen Required

6. Name and Address of Current Registarod Agent

MASSOUD, SAMIR M
6262 NORTH ANDREW LANE
FORT LAUDERDALE, FL 33309

8. The above named entity subimiits this statement for the purpose of changing its registered office or segistered agent, or both, In the State of Flarida. | am familfar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printac nama of regictered agent and tite if applicable, {NOTE Pegiviored Agent signature requined whan reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Aﬂ.r"llﬂ-fy’!l?‘;‘l’)l&l:!!.!'l:lf;:g ?gsu .00 Yrust Fund Contrdbution. [J  Addedto Fees

10. OFFICERS AND DIRECTOMS ) T |

TIE D N
RAME MASSOUD, SAMIR M

STREEY ADDRESS | 6262 NORTH ANDREW LANE
Gy §7-2P FORT LAUDERDALE, FL 33309

THILE
HAME
STREET ADDRESS

Cny-s1-2P

TME DE;’%EJ ng
e i

STREET ADZRESS
cimy-57-2P

544
ié%-anq 150,00

THLE

NAME

STREET ADDRESS
CITY~ ST 2P

TITLE

HAME

STREET ADORESS
cayY-Sr-2p

TINLE
NAME
STREET ADDRESS
CITY-ST-21P I

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 1T9.07§r3)(l). Floricia Statutes, | further certify that the information
indicated on this repott or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or tustee empowered 10 exacute this report 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 all other like empowered, . . LT . . -

SIGNATURE: M\M : Masyer,d Tanr9 a ty .
- (TURE AND TYPED OR PRINTED NANE OF SIGNING OFFIER OR DIRECTCR Cate Cavlane Phono ¥




