2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ..

DOCUMENT # P03000005024

1. Entity Name

SOPHISTICATED GENTS, INC.

SUIT

Principat Place of Business
630 SOUTH WICKHAM HOAD

MELBOUHNE FL 32904

SUITE

Mailing Address
630 SOUTH WICKHAM RCAD

MELBOURNE FL 32904

FILED
Apr 01, 2005 8:00 am
ecretary of State

04-01-2005 90002 001 ***150.00

AR AR

SMITH, FREDERICK B

630 SOUTH WICKHAM ROAD
SUITE: 204

MELBOURNE FL 32904

m'-

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
02'0670236 Not Applicable
Zp Country ap Couny 5. Certificate of Status Desired a $B'75 ﬂfddlllonal
- - - e o N ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

8. The abave na'med entity submits this statement for the purpose of changlng its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhganons of reglstered agent.

Sgnallre, h,-péd'u prinied name of registared agant and tils ¥ applicable

{NOTE: Registared Agert signatute requirec when reinstating} DATE

9. Eleciion Campaign Financing
Trust Fund Contribution, ]

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

’ O pelate TILE XChange ] Addition

NAM MIT! NAM 2
£ SMITH, FREDERICK B 3 17 Vﬁﬂ? A.vgj At

STREEY ADDRESS | 1377 WATER AVE. NW STREET ADDRESS |3
CITY-ST-2IP PALM BAY FL. 32807 CITY-ST-7P
TNLE [ pelete TITLE [T Change [ Addition
NAME NAaME
STREET ADDRESS STREET ADDRESS
CIiY-S1-7IP CITY-ST-7iP
TLE O velete TITLE [ Change ] Aduition
NAME NAME
STREET ADDRESS - —_ - STREET ADDRESS
CIlY-S1-7P CITY-SI-ZP
THELE O velets TILE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2I CITY-ST-21P
THLE [ Delete TITLE (] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
LE (] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-7IP

SIGNATURE: FREBeRek R

CmiTH

12. | hereby cerlify that the information supplied with this fiing 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 frue and accuraie and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee smpowered to execute this report as required b

hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empéwere

2[5 o5 321.133. $214
" Date

SIGNATURE AND TYPED OR PRINTED MAME OF &

osficed oRr DIRECTOR

Dsyime Phene #




