FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000019645 ; 04-16-2004 90060 006 ***150.00

1. Entity Name

WEB SMART SOLUTIONS, INC.

Principal Place of Business Mailing Address
5420 NORTH 35TH STREET 5420 NORTH 35TH STREET
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

VR R

7 ‘ ' T ' 04112004 NoChg-P  GR2E034 (10/03
DO NOT WRITE IN THIS SPACE oo S

65-0899314 Not Applicabie
0O $8.75 additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

5420 NORTH 36TH STREET . DO NOT WRITE
HOLLYWOOD, FL 33021 IN TH'S SPACE

¢ .
L >y

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and titie if applicabie. (NOTE: Registered Agen signalure required when reinstating) DATE
FILE NOWII! FEE I§-S‘i§b:00 - |- 9-Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE D ) )
NAME ENTENBERG, VIRGINIA E

STREET ADDRESS | 5420 NORTH 35TH STREET
GITY-ST-ZIP HOLLYWOQOD, FL. 33021

TIE

HAME

STREET ADDRESS
CITY-ST-ZIP

TILE
NAME

vty DO NOT WRITE

*|=aivs ==

NAME
STREET ADDRESS

IN THIS SPACE

P — N e T R

TILE

NAME

STREET ADDRESS
CITy-51-21

TIMLE

NAME

STREET ADDRESS
CiTy-S1-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1190??3](”. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directar
of the carperation cr the ret}e&r or trustee empowered o execute 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 attachmdniwith an addrass, with all othgr tike empowered.
> \, o~ 1 . .
SIGNATURE: ¥ % WANJOWGR MM v ‘\\‘\‘\BP‘\ v $54-963-4969

BIGNATURE AND T\’P‘@ OR PRINTED NAME OF SIGNING OFFICER CR ﬁEC“lDR Daylime Phone #




