.'2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

DOCUMENT # P99000089353

1. Enlity Name
SMK EXPORT, INC.

Secretary of State

02-07-2005 90077 016 ***150.00

Principal Place of Business Mailing Address

18151 1€ 3lst Ch., Apt 100
Aveatura FL 33160-2600

18151 DG 31st Ch., AHO0I 4
Avenhura FL 33160-2600

N

0014635

T

PITCHON, MOISES

18151 DG 31t Ch, ApHOO!
Averhura FL 33160-2600

Citr &
=

Ao Dreze

2. Principal Place of Business 3. Mailing Address
Suite, Apt. §, etc. Suite, Apl. #, etc. 01072005 Chg-P CR2E034 (1 0103)
City & State City & Stale 4. FE) Number Applied For
65-0959713 Not Applicable
Zip Country Zip Country . $8.75 Additional
8. Certificate of Status Desired d Foe Roquired
6. Name and Address of Current Regisiersd Agem N 7. Name and Address of New Reglstared Agent
N Name

Street Address {P.O. Box Number is Not Acceptable)

City FL , Zip Code
8. The above named entity submits this statement for the purpose GTETENGING its registered office of registered agent, of both. in the State of Florida, + am lamiliar wiih, and accept
the chligations of registered agent,
SIGNATURE
e, typed or prnted narte of fegrsiorad st and ttle F xDEiCADN. {NOTE: Fleguatansa AQint sgnetus Hquied wion Tenataing} DATE
FILE NOWN! FEE IS $150.00 8. Bieclion Campaign Sinancing $5.00 may Be
After May 1, 20053 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees

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

e D 1 Dekete TILE Dctange T Aodition
MAME KURBANALI, STEVEN C NAME

STREETADDRESS | 275 NLE. 162ND STREET STREET ADDRESS

ory-si-2¢ ' NORTH MIAMI BEACH, FL 33162 CiTY-57-2P

TLE D : [ pete TIMLE [ ctange [ Ageition
AE KURBANALI, MERLE NE

STREET ADDRESS | 275 NLE. 162ND STREET STREET ADDRESS

CITY-S1-2°P NORTH MIAMI BEACH, FLL 33162 CTY-ST-29

TIRE O veiete TILE O crange [ Addition
NAME NAME

STHEET ADDRESS STHEET ADDRESS

s T -~ - | civ-stze - - . .
TE [ Cetete l TLE CJctange [ Adeition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TME {71 Detete e [lcrange [ Aadition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P £rTY-ST-2

TE D Detete TMLE Olcrange {7 aodition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-ST-2IP

12. I hereby certify !
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee e

changed, or on an attachment with an addr red.

SIGNATURE:

accurateland that my signature shall have the same legal e

wered 1o exacute this report as required by Chaptler 607, Horida Statutes; and that my name appears in Block 10 ot Block 11 if
with all other Iik?

that the information supplied with this fillng does nquualify for the exemption stated in Section 119.07&3)(”. Florida Statutes. | further certify that the information

ect as if made under oath; that | am an officet or director

i atsd

||
=

i s
Mo SES Vitclro o/



