FILED

(% o

ANNUAL REPORT- = Secretary of State

DOCUMENT # V26498 02-01-2005 90041 019 ***150.00
1. Entity Name
SMB, INC,
3
Principal Place of Business Mailing Address i
2142 S ATLANTIC AVE 2142 S ATLANTIC AVE
DAYTONA BEACH SHORES, FL 32018 DAYTONA BEACH SHORES, FL 32018
T o RS R CETUAR TR
Sulte. Apt. #, tc. Sulte. Apt 4, efc. 01242006  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3117262 Net Applicabla
Zip Counlry Zip Couniry 5. Cerlificate of Status Desired [ $8'75 Additional
Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

BITTON_YORAM._ . . . - e

51429 S ATLANTIC AVENUE " Street Address {P O. Box Numbar is Not Acceptable)

DAYTONA BEACH SHORES, FL 32118

City FL | Zip Code

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

SIGNATURE
Signature, typer &r prinied name of registered agent and title if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F'inancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE PST O oelete TIME [ Change (] Addition

NAME BITTON, YORAM NAME

STREET ADDHESS | 2142 S ATLANTIC AVE R STREET ADDRESS

CITY-5T-2IF DAYTONA BCH SHRS, FL CITY-ST-2IP

TITLE ) 1 Delete TTLE J Change ] Addilion

MAME NAME

STREET ADDRESS STREET ADDHESS

CIFY-ST-2IP CITY-ST- ZIP

THLE O Delete TILE ' [ Change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-26P CITY-ST- 211

TILE ) (JDatere, _  Fome | s [=}-Changs s [=]- Addition~
o :‘NAMW T ———— et g _— T s e - —_‘NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-8T-21P

TLE T Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY - 8T-ZIP

TILE ™ Delse TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this li!ing does not quality for the exemption staled in Seclion 119.07(3)(i), Florida Statutes. | further certily that the information
indicaled on ihis report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add , with all other like emgowered.

sianaTuRE: __ YO)O g/‘ ] [~27-08 (36)330/52

sucmfune AND TYPED OR PRINTED NAME OF Si6NiNG OFFICER OR DIRECTOR Date Daylime Fhone #

-7 2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am



