2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 07, 2003 8:00 am
DOCUMENT # P02000096825 - Secretary of State

1. Entity Name 05-07-2003 90139 027 ***150.00
CIMINNA SMART TECH INDUSTRIES, INC.

Principal Place of Business Mailing Address
3919 ARTHUR AVENUE. N. 3919 ARTHUR AVENUE. N,
SEAFORD NY 11783 SEAFORD NY 11783

; AR AR EAE

2. Principal Place of Business

Suite, Apt. #, etc. Sulte, Apt. #. etc. ] CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For
Not Applicable

Zi C Zi It iti
1P ountry P Country 5. Certificate of Status Desired | $8'75 Adclltlonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name
GRANTHAM, KIRK ESQ.

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

1860 FOREST HILL BOULEVARD
A5 SVITE 0§

WEST PALM BEACH FL 33405 d WL ewm Ciy FL | 27 cooe

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Ragistsred Agent signature requirsd when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) N .
After May 1, 2003 Fee wil be $550.00 e o o neng -y 3300 May e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS , | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 J
Tme P M\Dem T Ol change ] Addition
NAME CIMINNA, VINCENT R NAME
sreet aporess | 3919 ARTHUR AVENUE, N. STREET ADDRESS
CITY-ST-71P SEAFORD NY 11783 CITY-ST-21P
TLE SEC Belets TITLE O Change [ Addition
NAME CIMINNA, VINCENT R NANE
sTReeT DDRESS | 3819 ARTHUR AVENUE, N. STREET ADDRESS
CITY-ST-2IP SEAFORD NY 11783 CITY-8T-2IP
TME CED O velete TILE [Dchange ] Addition
NAME CIMINNA, VINCENT R NAME
STREET ADDRESS | 3919 ARTHUR AVENUE, N. STREET ADBRESS
CITY-ST- 2P SEAFORD NY 11783 CITY-S7-2P
TIMLE O Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIHLE [ Delete TITLE [ change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-5T-2)P

12. | hereby certify that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 directar
of the cerporation or the recaiver or trustee empowered to execute this report as 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 empowerad.

SIGNATURE: T oSl B T s O TR ot 2 comiwat 43003 [STo) 679-9344

SIGNATURE AND TYPED QR P ITED NAME OF SIGRING OFFICER OR DIRECTOR Daia L Daytime Phona #

1¥ 9988190

CR2E034 (10/02)



