2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $60430 Jan 24, 2005 08:00 AM
i Ently Name Secretary of State
S. M. G. T. CORP.
Principal Place of Businass S Ma_i]in?b.ddress o o
2945 FLAMINGO DR ) 2845 FLAMINGQ DR
MéAM! BEACH FL. 33140 I\JLSAMI BEACH FL 33140
3 el B SRR MR ARG
Suite, Apt. #, etc - Suite, Apt #, etc, 1st MOORE CRZE034 (10/04)
City & State _ City & State 4, FEI Number Applied For
65-02738933 Not Applicable
Zip Country p Country 5. Certificate of Staws Desired i gg-gfqa%ﬂ“““a]
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name
EEEEIII’_EM“]A[\]I%%ASEIVE Street Address (P Q. Box Mumber is Mot Acceptable)
MIAMI BEACH FL 33140
City FL Zip Code ,,

8. The above named entity submits this statement far the purpose of changing its reglstered oﬁ"ce or registered agent. or both, in the State of Florida. | am familiar with, and accept
the okiligateons of registered agent,

SIGNATURE S—

Signalya, typad of printed namea of rnnlslared agent and trle  apnlcakle - (NOTE R.,,nslava” Age nt sighaluteg nmumd when reinglating) DATE
FILE NOwt:! FEE I§ £150.00 - 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 ] TrustFund Cortrbution. [ Added 1o Feas

Make Check Payable to Florida Department of State
10, - CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
il D [ Delete TilE {1 Change [ Addition
HANE GENET, MICHAEL _ NaMF iﬂﬂf .
SIHEH ADDAESS | 2045 FLAMINGO AVE IR A00PrSS. #'!Jg; "»%%%S@ 005 150,00
Ciry-s1-2p MIAMI BCH FL ) Y SI 2P ! '" - - -
HhE VST [ Celete 1iLE [ Change  [] Addilion
KAME GENET, CHAVA I KAME
SIRFETADDRESS (2845 FLAMINGO DR SIRFFTADDRESS
CliY- 51-71P MIAMI BCH FL. CITY ST 21
A o [ Dalste nie [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDGRYSS
cuy-s8-219 CIIY-SI- 2P
1Lt [ Delete 13 {0 Change [} Additien
NANE NAME
STRELT ADDRESS SIREET ADDRESS
oY ST-2P CTY-S1-2F
NiLE . O pesate it [ Change (7] Addilion
NAML I NANE
STRELT ADDRESS SIREET AQDDRESS
CIey- S1- 2P ZIY-ST- 2P
T [ Delete LE []change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRLSS
GHY. 51219 . CHY-ST-2IP

12, | hereby certi{rl that the information supplied with this filing does not qualify for the exemption stated in Section 119. O?f 3(1), Florida Statutes. | further certify that the information
indicated on this report gpyupplemental report is true and accurate and that my sigrature shall have the same legal atfect as if made under cath, that | am an officer ¢r director
of the carporation or the tee empowered to execute this report as required by Chapter 6807 Florida Stawites; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attacy ddrass, with all other like empowerad.

SIGNATURE: Bt Ep..c, 4




