FILED
2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

'

1
i

ANNUAL REPORT Secretary of State
DOCUMENT # M97550 03-09-2004 90007 005 ***150.00

1. Entity Name
SMILEY'S PEOPLE CQ.

E'F‘rinc:ipaf Place of Business Mailing Address ;
. % HELEN SIMON % HELEN SIMON ; Sd 018148
11004 S.W. 70 TERRACE 11004 S.W. 70 TERRACE L
MIAMI, FL 33173 MIAMI, FL 33173
e g A EX ARG IRTET
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
— - .- - e m e . _-.65-0082011___ Not Applicable
an Country Zip Gountry 5. Certificate of Status Desired [ g‘g‘z‘il’;ﬁmnal
&. Name and Address of Gurrent Registared Agent 7. Name and Address of New Registered Agent
Narne
SIMON, HELEN
11004 SW. 70 TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173 :
City FL 1 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
T Signature, typed or printsc name of registered agent and fitle it applicable. [NOTE: Registered Agent signature fequired wher reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign F.inam:ing $5_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. { Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE D O3 Delete TImE [ Change [ Additien
NAME SIMON, HELEN NAME
STREET ADDRESS | 11004 S.W. 70 TERRACE STREET ADDRESS
CITY-5T-ZP MIAMI, FL CITY-ST-2IP
TINE O Delete TIE _ [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP .- . - — } — e _CITY-ST-_ZIP
InE [ Delete TITLE [ change  [TJ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21F
TITLE [ Delete TME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7IF
TIME . [ Delete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-sT-2IP CITY-ST-2IP
TITE [ Detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-ZP CITY-5T-2IF

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicaled on this repon gr supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer os director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter B07, Florida Statutes: angl that my name appears in Block 10 or Block 11 if

changed, or on an attachment with, an address, with all gther like empowerad.
%éf Bos-27/-6 Vi
/Jatn /

SIGNATURE: ) e /i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




