2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) ) FILED

DOCUMENT # 539960 Mar 03, 2005 08:00 AM
1. Entity Name Secretary of State
SMF INVESTMENTS, CORP.
Principal Flace of Business :,-!_ _ F\;'Iailing Address = =
TE50 NE 7TH AVE TE50 NE 7TH AVE
MIAMI FL 33138 : MIAMI FL 33138
e L NRATHATAT AR I
Suite, Apt. #, efc. = Suite, Apt, #, etc, - B 1st MOORE CR2E034 (10/04}
City & Stats — T Oy & St e 3. FEINumber ‘ [ TAppiied For
, 65-0253688 | [ot Appticable
Zip Country ap Country 5. Cortilicate of Status Desired [ fggf ql‘;‘;fég“"”@

6. Name and A_d_gr-&n of Cu;reni Registerad Aﬂent 7. Name.and ;Mdrass of New Ragisterad Agent

Mame

IfgsNg k?'é\’ %TEIFI);GAQ;E Street Address {P.O. Box Numbé;r 15 Nat A;eptable)

MIAMI FL 33138

City - 7 ‘ F L Zip Code

8. The above namad entity suhm;ts s statement for the purpcse of c.hangmg i1s reg1stered office or reglste'red agent, or both, in ihe State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE 7 I - . ' ) _

Sgnaluta, typed of prinled name o ragislaiwd agentnna itk i aphcatn {NCTE Regusterad Aganl signature requred when minstating) DATE

FILE NOW!! FEEIS $156.00 =
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fionda Deparimont of Stale , —

10, R D DE TR T T T _ — ADDITIONS [CHANGES T0 OFFICERS AND DIFECTORS (N 11

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [l Added ta Feas

MLE PST - D Deiele iiE ] Change [T Addifion
LENDIAN, EDGAR K -
o s | 7550 NE "HFH AVE R LG99 18
< A Y o
S IOESS TS0 I Rt 5119/ 05-B0006-008. 150,00
ikt D T3 Delete THLE 7] Changs [ Addition
NAME LOPEZ, ILEANA NAME
SIREET ADORESS | 750 NE 7 AVE STREL T ADDRESS
CITY-ST-2P MIAMI FL 33138 = . o J orestae )
Wilg O Delete MiLE [ Change [ Addition
NAME NANE
STREE! ADGRESS STRLET ADDRESS
Cily-51-2P - . | orvestae
IUE 1 Detete WHE 3 Change [ Addition
NAME NAME
SEREET ABDRESS STREET ADDRESS
CITY. 57 2P o o _f civ-stze
1L O teiele THitE ‘ [J Ghange [} Addition
NAME NAME
STREFY ADDRESS STREET ADDRESS
CITY- ST 2P o ) gt -$1-7p
nns T3 peete HE [ thange 1) Addiion
RAML u HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1- 2P  forstap

12. | hereby certim that the mformaunn su,pplled W|th th|s ﬁ ||ng does not quahry for the examption stated n Section 1.19 0?(3}(&] F cnda 'Stamtes | {urther certrfy that the informatior:
indicated on this report or supp lemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an addre; ith all other like empowgred.
SIGNATURE: DZQMV / . . /7/' ¢L/ ﬂf[/ﬂﬂ’{

. SIGNATURE AND 1YPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTQR Dayrme Phona £
L s e e T e o e — e - .




