2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2005 8:00 am

DOCUMENT # P03000007339 Secretary of State
1. Entity Name O3 5ok %
SMILEY'S GIFT PALACE INC. 05-03-2005 90237 001 211.25
Principal Place of Business Mailing Address
PO BOX 1183 P.0.B0X 1183 YUV Az w
HALLANDALE BEACH, FL 33008 HALLANDALE BEACH, FL 33008
!

2. Principal Ptace of Business 3. Mailing Address E

Suite, Apt. #, elc. Suite, Apt, #, etc. 04112005 Chg-P CR2E034 (10/03)

City & State Cily & State 4. FEI Number Applied For

134211690 Not Applicable
Zp Couniry dp Couniry 5. Cerlificale of Staws Desired [ ?2;2 Adddional
6. Nams and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name, *

BERNOT, TAMMI Y Tamm Y. Pernot
729 NW 1 COURT Street Address (P.O. Box Number is Not Acceptable)

HALLANDALE BEACH, FL 33009

212 Q. Bherr West

“ Hallandole Beagh), FL | %500

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent. or both. in the Stale of Flotida. | am familiar with, and accept

the obligations of registered a
SIGNATURE m a'g( WA ‘Zg,?mg
TE

Sxgnaiure, typed or pramedeae D! rgrasred agen: and tie  appicable. (NOTE: F Agert signature requiod
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE CEO 3 Delete TME O Change  [] Adeition
RAME BERNOT, TAMMI Y NAME
STREET ADORESS | 729 NW 1 COURT STREET ADORESS
Criy-S1-2P HALLANDALE BEACH, FL 33009 CiTy-57-2P
TITLE O Delete TRE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ny-57-2P CITY-ST-2P
THLE 3 Detete TLE O crange [ Acdition
NAME HAME
STREET ADDAESS STREET ADJRESS
CrTY-ST-2P CITY-ST-2P
TMLE O velee TILE O change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
cry-g1-2P CY-S7-2P
TILE ] Detete TE Clctange [ Additien
RAME NAME
STREET ADORESS STREET ADDAESS
CTY-ST-2P CiTY-8T-2P
TMLE O peete TTLE [CJchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P GITY-ST-20°

12. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statwtes. | further certify that the information
ingicated on this report or supplementsl report is true and accurate and that my signature shall have the same legal o fect as if made under oath; that | am an officer or director
af the corporation or the receiver of frustee empowered to execute this report as tequited by Chapter 607. Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of o an attachment with an address, wil er like empowered.
SIGNATURE. SIGNATURE AND TYPED OR P! EI&%@a‘mi;%ernO* Ap( i \ D:ng'mg q %&-7;25"‘2030




