3 "

2004 FOR PROFIT CORPORATION FILED

~  ANNUAL REPORT Sgp 09,2004 8:00 am
o

DOCUMENT # P03000015778 cretary of State
1. Entity Name
LIFE IS A SMlLE_, INC. 09-09-2004 90005 029 ***550.00
Principal Place of Busin?ss Mailing Address
111 S.E. 8TH AVE. #1202 111 S.E. 8TH AVE. #1202 VAW
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL. 33301 QqUTLLLL
¢
T e s RV RSO AR
i
Suite, Apt. #, atc. ] Suite, Apt. #, etc. 08112004 Chg-P CR2E034 (10/03)
City & State i ' City & State 4. FEI Number - Applied For
, ‘ . 12~ 4235 ff Vi 4 Not Applicable
Zp Country Zp Couniry 8. Certificate of Status Desired [} ?Ese;g] “:i“rﬂﬁ"“al
6. Name and Address of Curent Reglsterod Agent 7. Name and Address of New Registerod Agent
B . e L= Name = et e e
KLEIMAN, M. SCOTT ESQ. - :
7320 GRIFFIN RD. SUITE 109 Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33314
.‘ City FL I Zip Code

8. The above named 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, typad of printed name of registered agett gnd title if applicabte. {NOTE: Registerad Agen signatuie requized when rsinstaling) DATE
FILE NOW!l! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by Soptember 8, 2004 Trust Fund Contribution. O Added to Faes
10. v QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TN PReSIdent (] Delete TmE O Change ] Additon
NAME RICH, SANDRA NAME
STREEF ADDRESS | 114 S.E. 8TH AVE. #1202 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE, FL 33301 CiTY-ST1-2P
TALE ‘ O pelete MLE I change [ Addition
NAME . HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 2 i CITY-ST-ZP _
MLE ] Delete TIMLE [Ochange [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
N3 - A ————§"crv-sr:zp : : — -
TITLE . - O3 pelete TMLE [ cChange 3 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TMLE O petete - TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 29 CITY-ST-2P
THLE 3 Delete TIMLE Jchange [ Addition
NAME : MAME
STREET ADDRESS ; STREET ADDRESS
CiTY-ST-2P GITY-ST-0°

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07%3)(0, Florida Statutes. | further cerify that the information
indicated on this report or supplgmertal report Is true and accurgtg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv is report as required by Chapter 607, Florida Staiules;/anﬂ that my name appears in Block 10 or Block 11 if

changed, or cn an attachment
7/ % v

SIGNATURE:
SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA 4 / Date Daytime Phore #




