2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 16,2004 8:00 am

DOCUMENT # P01000089007 ecretary of State
. Enti
04-16-2004 90121 017 ***150.00

SMILE FOOTWEAR, INC.
Principal Place of Business Mailing Address
6245 NW 9TH AVE. . 6245 NW 9TH AVE.
SUITE 108 SUITE 108
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 24 04 52 3 4
P AR

ACB (BB (B | PB LEEWARD CT

Suite, Apt. #, etc. — Suite, Apt. #, etc. _ MOORE CR2E034 (11/03

APT *# =45 BPT H =45 (es

City & State City & State 4. FE! Numbar Applied For

H\EMTUK.H F‘-—- ANENTUWER F‘- 65-1145940 Not Applicable
_Zip_: Coun&ys A ZLPE (8O Coumryu Sﬂ 5. Certificate of Status Desired O Eeae.geSq :ifed;ﬁ”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg?'HSEL'}II'\I\[{JEYFrgF}_EE\é %(E)%?'EVARD Strest Address (P.Q. Box Number is Not Acceptable)
SUNNY ISLES BEACH FL 33160 - -
City FL Zip Cods

B. The above narmed 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 of printed name of regisiared agent and title i applicable. (NOTE: Registared Agent signature requirac when reinstating) DATE
9. Election Campaign Firancing $5.00 may Be
Trust Fund Contribution. [0  Added to Fees

10. . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE D C 7 Delete TME [} Change  [] Addition

NAME HASSON, MICHEL A NAME

STREET ADDRESS | 20735 NW 32ND PLACE STREET ADDRESS

CITY-57-2IP AVENTURA FL 33180 CITY-ST- 2P _

TILE 1 Delete TITLE T Change [ Addition

NAME : ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TILE o [T Detete TITLE . ) T Ol Change [ Addition
- NAME B L T R - . - NAME. - - . B - v e - -z R o SV

STREET ACDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$¥-2IP CiTY-ST-2IP

TTLE [ Dalete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CIY-ST-2IP

TITLE [ Detete TMLE L [JChange  [3 Addition

HAME NAME T e :

STREET ADDRESS STREET ADDRESS

CITY-§T-72IP A cry-sT-2P

12. | hereby certify that the information supplied with thig filirg does not qualify for the exemption stated in Section 113.07{3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report igirtfe and accurale and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee erpdowered tg/execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an apidss th allgther like empowered.
G - 1¢- ooy 35 Y466 2245

SIGNATURE: ~
SHENATURE AND TYPED OR PRINTED NG'OFFICER OR DIRECTOR Date Daytime Phone #




