',2005 FOR PROFIT CORPORATION

\ ANNUAL REPORT (AR) FILED

DOCYMENT # P92000021316 May 02, 2005 08:00 AM

1. Entity Name

SMART CHOICE PROCESS SERVICE INC. ecretary of State

Pringipal Place of Businass Mailing Address i

233 SW 79TH COURT 233 SW 79TH COURT

MiIAM! FL 33144 MIAMI Fl. 33144

ez Tewmms | {{{{IWHANI
Suite, Apt #, elc. Suite, Apt. #, atc o ‘15t MOORE CR2E034 (10/04)
City & State City & State ' ' | "] 4. FEI Number Applied For

- 55'0?1_33_487 [ TRot Appicabie

ap Country ap Country 5, Cerlificate of Status Desired | ?ese‘;gljfed;ﬁo"aj

6. Name and Address of Currant Registered Agent 7. Name and Address of New Hegistered Agent

Name

y&h?s%g;ﬁ%ﬁgg ITHESHSVAY SUITE 208 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL. 33143 —

City FL I Zip Code

8. The above named entity submits this Statement for the purpase of changing its registered office or registered agent, or both, in the State’of Flarida. | am Familiar with, and accept
the ohligations of registered agent. - .

SIGNATURE — - - - -
Sigrature, typed o panted name of ragitlesed pgent and tla it appheable [NOTE Registerod Agant sigratirs iaguired when rainstatingy . DATE
FILE NOW!!! FEE |§.$1.50'00 NV 9. Election Campaign Finarcing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS IR K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D i oelte  f nine ' [ Ghange [ AdGition
NAME FUERTO, ARTURO JR HAME OoEs4 244
STREET ADDRESS | 233 SW 78TH COURT ) STREF ADDRESS 05/0305-80033-011 150.40
CITY-ST- 2P MIAMI FL 33144 CITY-S1- 29
L D T 1 oerets. B e O] change [ Acdition
NAME MENDEZ, PATRICIA NAME
STREET ADDRESS §233 SW 79TH COURT STREET ADDRESS
Cify.gl-ap MIAM] FL 33144 CilY-ST-2F
1TLE C Dosete TLE [ Change [ Addiicn
NAME NAME
STRFFT ADDRESS SIREET ADDRESS
Cr-S1-2P oY 5128
e - 71 Celete itk " [ Clange L) Additian
MAME HAME
STREFT ADDRESS SIREFT ADDRESS
CITY-ST-2IP CIFY-3T- 2P
TILE O Delete HILE ) ) CJChange [ Avaits
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIFY-ST-2P Y-S 2P
TITLE O peiste Lk (7 Change ~ TJ ity
KANE NAME
STREET ADDRESS STREET ANDAESS
CiTy- SE-21P Qry-5r-2p
| S

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stafed ih Section 113.07(3)7), Fiorida Statutes. | further certify that the information”
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee smpowered o execute this report &s recuired by Chapter 607, Florida Statutes; and that my name appears in Elock 10 or Block 11f

changed, or oh an attachmenpwith an address, with all other like empowered. f
SIGNATURE: %&ZI/’W/ itz — Adp-o5 i 7

WENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR j Date Cavime Phone 4




