FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # V46672 05-03-2004 91039 023 ***150.00

1. Entity Name

SMB ENTERPRISES, INC.

Principal Place of Business Mailing Addrass

7560 HIGHRIDGE 7560 HIGHRIDGE

LANTANA, FL 33462 LANTANA, FL 33462

S R ACRGEATRTRR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For

65-0337850 Not Applicable
Zip Country Zie Country 5. Ceriificate of Stalus Desires [ figfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New FlegistereJAgent -

Name

MERCADO, SAMUEL
7560 HIGHRIDGE
LANTANA, FL 33462

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

City FL I 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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, fyped or printed nama of rggist?rad agent and Kile i applicable, (NOTE: Ragisterett Agent signaturg requirets whsn reinsiating. DATE
FILE NOWII! FEE IS $150.00 9. Election Ca_ﬁipaigﬁ F.inancing T $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritaution. O Added to Feas
10, - OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ pelete TITLE M Crange ] Addition
HAME ABDIN, BOCHR NAME
STREET ADDARESS | 8500 N LAKE DASHA DR SIREETADDRESS | 2 ard € LARe VisTA ciacle
CITY-5T-21P PLANTATION, FL 33324 CIy-sT-2IP :DA vig £ B335
TIME v [J petete TITLE O Change [ Addilion
NAME MERCADQ, SAMUEL NAME
STREET ADDRESS | 7560 HIGH RIDGE RD STREET ADDAESS
CITY-81.2IP LLANTANA, FL 33462 CITY-S7-21P
TLE O Delete TITLE kY JChange  [S9 Addition
| - - ~HANE Hanaas  RicHans w- - : .
STREET ADDRESS STREET ADDRESS [ 7972 A BITH tane
CiFy-ST-2P oTY-ST-2IP LA Anme Fl: 23339
TILE 1 petete THLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e 01 pelete” TIMLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
TITLE O pelse TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CIry-s1-71p

12. | herety cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i}, Florida Statutes. | furthar certify that the Information
indicatsd on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 114
changed, or on an attach t with an address, with all other fike empowered.

SIGNATURE: W Mo Y 3ooy

l SIGNATURE AND TYRED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daviime Phore #




