2005 FOR PROFIT CORPORATION
ANNUAL REPORTY (AR]) | FILED

DOCUMENT # P02000092827 Apr 26,2005 08:00 AM
1, Entty Name Secretary of State
SMILES NITE CLUB, INC.

T

Principal Place of Busir{éss o i Ma:?ling Address
OLD KINGS COMMONS SHOPPING CENTER 144 PALM CIRGLE

ERREITTTT e A

2. Principal Piace of Business ™™ 1. Mailing Addrass
Sute, Apt #oofe. T Bute, Apl. #, etc. - 15t MOORE CR2E034 {10/04)
City & State - s City & State 4. FE| Number i " |Applied For
65-1161555 Not Applicable
- — - ~T & - -
Zp Country 2o ountry 5. Certificate of Status Desired M $8.75 Additianal
Fee Required

8. Name and Addrass of Current Registered Agent

7. Name and Address of New Registerod Agent
* ; [m

_ Name

ﬂ‘ EEEL&%‘%&_‘E : Street Address (P.0. Box Number Is Not Acceptable)

FLAGLER BEACH FL 32138 - J =

T

City ‘ F Ll Zip Code

8, The above named enfity sUbmits this statement for the purpese of changing its registered cffice or regfsterad agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent

SIGNATURE

Sgnalure, tyoed o primied nama of tegrstered agant and Wil f appleatke © {NOTE Rogisterad fgant sgnafurs rgured 'whan rainstatiag) . 1 CATE

FILE NOW?!! FEE IS $150.00.
After May 1, 2005 Fec Will Be $550.00
Make Check Payable to Florida Department of State

AAAAA Con ' 9. Election Campaign Financing  $5.00 May Be
Teust Fund Contributon, [ Added to Fees

10, ~ OFFICERS AND DIRECTORS ik 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
uie B ' O nmete MLE i, ey O] Ciange 1 Addition
hAME GLENN, JANNILLO HAME %B%[}Gaﬁahig?ﬂﬂfi 150 00
SIREFT ADDRESS | 144 PALM CIRCLE STRETT ADDRESS 84(“ L.Sa 5‘5""_ DD"F' »
CiTY- §1-2IP FLAGLER BEACH FL 32136 CTY-S1. 2P
e TR - N [ Delele e - C [Jchange [ Adeition
NAME GLENN, IANNILLO NAME
SIREET ADDRESS | 144 PALM CIRCLE STREET ADDRESS
CITY-ST-2P FLAGLER BEACH FL 32136 CH7Y-51-2P
mE |vp ) ' ClDeete e ‘ ’ [T change [ Addition
MNANE MELINDA, |IANNILLG NAME
|_crerry annRess {444 PALM CIRCLE _ STREET ADDEESS
ciY-ST-uP | FLAGLER BEACH FL 32136 oY S 7P
THLE SEC i R O opeiete me [T thange [ Acdifion
NAME MELINDA, TANNILLO ) HAMI
STREET ADDRESS | 144 PALM CIRCLE . STREET ADGRESS
CIY. ST 7P FLAGLER BEACH FL 32136 Ty 572
Tite T S - D) oelete TiE ' [ coange [ Adsiion
NAME MNARE
STRFET ADDRESS _ STREET ADONESS
CiiY-SI-4iF CITY-SI-2i%
e N o - O Detete e ’ ‘ TJchange L) Addilon
NAME HAME
STACET ADDRESS SERFF] ADDRLSS
CIfY-51-0F OiFy-§1- 2P

12, | hereby certify that I Thfofmatan supptied with this filing does not qualify for the exempiion slated in'Section 119.07{3%(7, Floflda Statut2s, | further certify that the information
indicated on this repert ar supplemental report is rue and accurate and that my signature shall have the sama legai effect as if made under oath; that { am an officer or director
of the corporation or e recelver or rustes erpegwerad to execute this report as required by Chapier 607, Flarida Statutes, and that my pame appears in Block 10 or Block 11 if
changed, or on an attachmen? with al els, Aith all other hke gmeo®SEh

SIGNATURE:

i/z&/xm 356 429 617

Davtema Phona

e = — =




