s

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |

DOCUMENT # P02000098753

1. Entity Name

STORIES FOR SMILES INC. oo

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90036 018 ***150.00

Prmcnpal Place of Busmess ) - Mailing Address

WEINER, ARTHUR
20222 N.E. 19TH PLACE
NORTH MIAM!, FL 33179

20222 NE.19TH PLAGE ~ ==l 20222 N.E.19TH PLACE T S - ‘
NORTH MIAMI, FL 3%31‘79 o NORTH MIAMI, FL™33179 -~ - -~ | o 777 e TRV I
R ST |||||lI||l||||U|||||1||\||||\||Illlllllll1|l|l||l||1|||l|||||lll!lllllllll

Suite, Apt. #, etc. Suite. Apt. #, etc. 04132004 Chg P CH2EOG4 (10‘,03) - -

Cily & State City & Stale 4, FEtNumber  \= {-— Applied For

‘ APPLIED FOR ;  § DAY Vot Appicapie
2P Geuntry Zp Country n' 8. Certificate of Status Desired O $8.75 Additionat
.- I L . Fee Required
6. Name and Address of Current Registerad Agent o -~ -« == 7. Name and Address of New Reglstered Agent
' Name ’ T - -

Street Addrass (P.O. Box Number is Mot Acceptable)

City Zip Code

FL

-

ths obllgatlons of registered agent.

8. The above narmed entity submt%s thls stalement for the purpose of changing its registered oﬂlce or reglstered agent, or both, in the State of Flouda I am familiar with, and accepl

.. s, L )

' After. May 1, 2004 Feo will be $550.00

e ;H‘,

i "
ll“%‘\-~~|;-r~, -.l’\' e [P I ‘5"-.-"‘.5,_1-: » l.‘l.‘! T o y:,- ot
SIGNATURE LE B LR DR Ml P , c et e g i
* Signature; typed tr printed name of registered agent afg tsif applicabie. . (.} 1. : (NOTE: Ragisteraz Agent aignajure raqu"ﬂod whan reinstating) DATE
— e RO ;
FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing ___ __$5.00 May Be
Trust Fund Contribution. -~ Added to Fees

11.

10, . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Detete TTLE O Change [ Additior
NAME WEINER, ARTHUR HAME

STREET ADOAESS | 20222 N.E. 19TH PLACE STREET ADDRESS ‘

ory-st-2p | NORTH MIAMI, FL 33179 oY 3. 7P :

TITLE ] Detete TILE [ change [ Adoision
NAME HAME

STREET ADDRESS - STREET ADDRESS .

CITY - ST- AP =1 ~ - - - CITY-ST-2tP _ —_— —_ — .

TiILE [ oelets TILE O Change ] Aoatie-
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST- P

TITLE O Delete THLE . CJchange [ Adavicr
NAME NAME &

STREET ADDRESS STREET ADORESS

CITY-$T-2P CITY-ST-2P

(113 [ Delete TiTLE [J Change  [J acdii -
NAME NAME

STREET ALORESS STREET ADDRESS

CITY-ST-20 CITY-ST- 2P

TITLE O elete TIE OcChnge  [Tadows
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-1-2P

12, | hereby centify that the information supplied with this filin g
indicated on this repon or supplemental report is true and accurate and that my
of the corporation or tha receiver or trustee empowerad 1o execule this report as

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

coes not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

signature shall have the same legal effact as if made under gath; thal | am an officer of direc! o
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

woWesme 41}%4 305 -3~ 308

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayﬂnw"’hma L}




