T e R
2004 Fon PROFIT CORPORATIOM o FILED
ANNUAL REPORT (AR) . Apr 26, 2004 8:00 am

DOCUMENT # P00000064324 P ecretary of State
t. Entty Naffo~ . 04-26-2004 91282 021 ***150.00
SMITTY & OUEENIE INC.
NP T
Principal Place of Business Maiiing Add?ess
309 N.E 2ND AVE. 309 N.E 2ND AVE. A -
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 54 U 4 Z 8 8 U
Suite, Apt. #, etc. Suite. Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applieg For
. ' 65-1025516 Not Applicable
?ip Country Zip Country 5. Certificate of Status Desired a fg‘gesql’:?géﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLEBODNIK; DONNA = ehaine . S I
1551 FORUM PLAC_E Street Address (P.O. Box Number is Not Acceptable)
WEST PALM FL 33401 '
City FL Zip Code

8. The above named entity submits this staternent for the purpass of changing its registered office or registered agent, or both, in the State of Florida. + am famitiar with, and accept
ihe obhganons of registered agent.

SIGNATURE
B Sugmatura. typed or printed name of registered agent and titia if apphcable. (NOTE: Registerea Agent signature requirad when reinslating) DATE
8. Elaction Gampaign Financing $5.00 Mmay Be
Trust Fund Cantribution. a Added to Fees
10. CFFICERS AND DIRECTORS 1t " ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN,11
M PS o 3 Detete e Ochange O Addmon
HAME _ POWER, KATHY - NAME At
STREET ADDRESS | 309 N.E 2ND AVE. STREET ADDRESS
crveX:2P  {DELRAY BEACH FL 33444 CITY-ST-2IP
THE I Dslete e ' 3 change [ Addition
NAME NAME
STREET AOCRESS STREET ADDRESS
CTY-S7-7IP CITY-5T-2P
Time - 3 peiete TITLE i L .. . _[change [ Acdition
NAME NAME
STREET ADDRESS -} e = = mirmr i o — ———— ~STRECT ADDRESS = j e e = e e c— PR
CITY-ST-21P CITY-51-2I1P
TITLE ; } [ Deieta THLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP _
THLE O pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS ' STREET ABDRESS
CITY-ST-2P . CITY-§7-2IP
ILE 3 oelete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS " | STREET ADDRESS
CITY-ST-7IP : CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated 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 director
of the corporation or the receiver or trustea ermnpowered 10 execute this report as requirec by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed. or on an attachment with-an address, with ali other fike empowere:

SIGNATURE: f)/f?ZM S/ | f ow'er @1 vév-” 9’/1/«/ S sUl- 24527

SIGNATURE AN’T\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datel Daytime Phong #

>,



