2004 FOR PROFIT CORPORATION

L e ANNUAL REPORT

DOCUMENT # 841712

1. Entity Name

SMA !NCORPORATED

FILED

Q::rs:’l

Principal Place of Busingss

1410 5 OCEAN BLVD
PALM BEACH, FL 33480

Mailing Addiress

1410 5 OCEAN BLVD

PALM BEACH, FL 33480

SECRET
mLLgés;\ﬁY UF STATE

ASSEE. FLORIpA

2. Principal Place of Business 3. Mailing Addrass

AU RADERTM O R

Suite, Apt. #, etc. Suite, Apt. #, etc,

05202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0251654 Not Applicabia
Zp Cauntey Zp Country 5. Ceriificate of Status Desired O $8.75 Additional
. .. Fee Required
6._Name and Address of Current Registered Agent - - - 7. Name and Address of New Registored'Agent ™~ ~-.—
Name -
PICOWER, JEFFRY M
1410 S OCEAN BLVD Street Address (P.O. Box Number is Not Acceptabla)
PALM BEACH, FL 33480
City Zip Code

FL

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

the obligations of reqistered ageni. e

SIGNATURE (e

Signalute. typed o prittett name of registered sgent and Ikl if apolicatle.

(NOTE: Regizlaran AQant Signature requered whon renstating)

DATE

FILE ROW!!! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prier notice.

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTQRS

TE PDT 3 pelete e ” ;; =" -"“1! ") <3 e [j Aduitien
NAME PICOWER, JEFFRY M. NAME UDS ## | SR

STREET ADCRESS | 1410 SOUTH OCEAN BLVD. STREET ADDRESS

CITY-§1- 2P PALM BCH, FL 33480 CITY-S§T-2IP

TITLE VPS [ Delete TITLE [ Change [ Addition
NAME PICOWER, BARBARAR. NAME

STREET ADDRESS | 1410 SOUTH OCEAN BLVD STREET ADDRESS

CiTY-ST-2IP PALM BCH, FL 33480 CITY-ST-ZIP

TME 3 Delee TITLE [TJ Change ] Addition
NAME P U . s o S RHAME e ——— e ——
STREET ADDRESS STREET AUDRESS

CITY-§T- 2P CITY-ST-21P

TLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-§T-2Ip
THEE [T pelete TTLE [J change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ; CITY-§T-7IP

TTLE ’ [ Delete TLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2IP CITY-§T-2IF SP

12. | hereby certily that the information suppliec with this filin

does nat gualify for the exemplion stated in Section 119.07{3){1), Florida Statutes. | further certify that the information

incicateq on this report or supplemental report is true anc? accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar director
of the corporation or the receiver ar trustes empowered to execute this report ds required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

/Z/ZOOL{ [sad) ¥35-/332

SIGNATURE: w
SIANATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Dawe Dayiime Phona #




