!

FILED
2004 FOR PROFIT CORPORATION ~ May 17,2004 8:00 am

ANNUAL REPORT (ARj-

1. Entity Name 04-26-2004 90575 049 ***150.00
MRS. SMOKEYS @ NORTHLAKE INC,
Principal Place of Business Mailing Add:ess
1520 SW 119 TERR 1520 SW 118 TERR -
DAVIE FL 33325 DAVIE FL 33325 66422313
] | 1]“ ;I;i Vls‘ !
2 Principat Plage of Business 3. Mailing Aodrass ‘ ‘I { H ‘f | s
iif - BH
Suite, Apt. #, etc. Suite, Apt. #, etc. MwnE CR2E0324 (1 1,03)
Cily & State City & State ) 4, FEI Number ) Applied For
' RA0IKSY B g Not Apphicabla
op _ Couniry Zp Country 5. Ceniificate of Status Desirad [ ?:-quu’i‘fﬂ“""a'
-~ - - - - @ Name and Addreéas of Curcent Registerad Agent ——  ~— -~ - - 7. -Nama and Addresa of New Hagislered-Agonl S e e ] -

Name
L A B A I e Adaros (7.0, Box Ner 3 N Acospladir__ T

DAVIE FL 33325 ™.

City ] FL l Zip Code

8. The-above narmed entity subrnits this stalerment for the purpase of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

(ra. lyped or grnted name of regewwed agent and itie 4 agpficabla, (WOTE: Ragisiareg Apen! sgnarnss reqesrad when reinsiahng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 0.  Addedto Fees

i ,=‘w:..-t&a,g,» ,»"‘-_rt%ta'ﬂ
OFFICERS AND CIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
™mE D : {7 Delete TRLE O crange [ Addiion
RAME HIGHT, ELISA CAPLA ' NAME
STREET ADDAESS | 1520 SW 119 TERR " | STREEV ADDRESS
ar-sT-2¢ | DAVIE FL 33325 . ' CIFY-S3-IP
TME [ Gelete WME Ccrange [ Addition
HAME B L
STHEET ADDRESS STREET ADDRESS
otr-s1-7p . CITY-ST-2P ‘ o .
e - — - ~ o~ B ] Detste 4 e [J Change (3 Aadition
NRAME NAME
- STREET AODRESS]-  ----——— - - — vt - vwe o o .. R STRCETAGORESS~ B .- - = -
CAFY - SF-7P LIY-ST-I9°
TLE [ Delets TIE I Change £ Addition
NAME ' - NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P . ) CITY-St-29
wWE [ peiess TiLE O crange [ Addition
| NAME NAME
STREET ADORESS STREET ADDRESS
CTY-51-2P CITY-§T-ZP
TLE [3 petete TME [Jchange [ Addition
NAME NAME
STREET ADDAESS . STREET ADDAESS
EITY-SI-7¢ Cify-S1-2P

12. | hereby certify that the informalion supplied with this tiling does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that 1the information
indicated on this report or supplamenial report is true and accurate and thal my signature shall have the same legal effact as il made under oalh: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an altachment with an address, wﬂiﬁ::r‘like empoversdg.

sonsrore: £ Qoalofi N Oee . Aanod (syyedowrs

] s a C‘}__c_xﬁ(m Hiont S

L]




