2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Pe9000016390

1. Entity Name
SMART INVESTMENT PROPERTIES, INC.

.

Apr 11, 2005 08:00 AM
. Secretary of State

Principal Place of Business Mailing Address

460 NORTHWEST 18TH TERRACE
POMPANO BEACH FL 33069

450 NORTHWEST 19TH TERRACE
POMPAND BEACH FL 33055

AR CR SR

2, Principal Place of Business 3. -Maiﬁng Address

Suite, Aot #, #tc. Suite, Apt. #, ete. 15t MOORE CR2E034 {10/04)
City & Sate T I City & Ste - 4. FEI Namber Aappled For
) . - 65-08,97399 Mot Applicable
Z» Country Zp County 5. Certficate of Staus Desied [ 98- Addiional
o Fea Reaqulked
6. Name and Address of Current Hegisterad Agent 7. Name and Address of New Registered Agent
— T Py — —_— -

SPIEGEL & UTRERA, P.A,
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Streat Address (P2, Box Number is Not Acceptabla}

City FL I 2ip Code

8. The above named énﬁw subnmits this sta_&m:ant oy the mrpese of changing #s regisierad office of regisicred agert, or both, in the Siate of Florida. | am familiar wilh, and accept

tha obligations of ragistered agent.

SIGNATURE -

Signatwe, fypod of prrdad name o regrsteract agan and 1l ! appicalile

iNOTE Regsiersd Agent s:gnatule required «han renstarmg)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00

8. Election Carapaign Fnancing
Trust Fund Contribution. [T

$5.00 mayBe
Addad io Feas

Make Check Payable io Florida Department of Staté .

o A e AT N gty gt - P

14, OFFICERS AND DIRECTCRS l 1t ADDITIONS/CHANGES TO OFFICEAS ANDDIRECTORS IN 11

HITH PSTD [ oeiate HiLf Johange [ Addilion
HAME BROWN, BENITAR NAKFE SO0

STRELT ADDRESS | 450 NORTHWEST 19TH TERRACE STREFTADDRETS (4 ;{gg%%%%&%%é?agg 150,00
wit-si-or | POMPANG BEACH FL 33069 cuv-51- 21 ’ o

aiLe [ Delete HILE Clchamge [ Addition
NAME postaE

STREET ADDRESS SIREET ADDRESS

[RER RN (o i CY-83- AF B
THLE - i - "3 Delete I TFiLE Tonange [T acdition
HARE - e - - NEME -

TIRTEL ADDRESS SHEETADOFESS

L5120 CIY-51- 2P ) )

Tekek 3 Detets 138 [ change 3 Addibion
RAKE Farat

SAELS AODRESS ¥ oo oomss

onY-sl.ip oy -SEIP

jF3:11 1 Detete HI T change ] Addition
parE HAME

SIRELT ADDRESS S1iGET ADDRTSE

QiYeSI. P 7 CITY-SE. 2P

AT 2 etete i [ change [ Addition
HAKE HARE

STRELT ADDRESS SINEET ADDRESS

CHY- 81 2IF 17y 31- 21

12. thereby certfy that the irdormation suppiied with this fling does not qualify for the exemplion stated in Section 119.0713)(D, Florida Statutes. | further certily that the Information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or fustes empowered o execute this repert as required by Chapter 607, Fiorida Statules; and thal my name appears in Block 10 or Block 111
changed, of on an attachment with an address, with all other like empoweted.

SIGNATURE: :’%%\ﬁ% O PRINTED 8 AME dr;guju‘les?;% s;aﬁ?n

P —_ . — - <

(os) 577 R

Daytamt: Phone 4




