2004 FOR PROFIT- CORPORATION

ANNUAL REPORT (AR)Y

FILED
Mar 12, 2004 8:00 am

o

DOCUMENT # PD3000083323

1. Entity Name

SMILEAGE, INC:- * -

Secretary of State

03-01-2004 90048 006 ***150.00

Principal Place of Business

Mailing Address
329 EAST CHURCH STREET 329 EAST CHURCH STREET bbguarsy
JACKSONVILLE FL. 32202 JACKSOMVILLE FL 32202
. il |
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Ap1. &, etc, MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zo ] Country Zp Country 5. Cerificate of Stalus Desired [ ?ﬁ-gfqﬁ:’:;‘bﬂa'
6. ‘Name and Address of Current Ragistered Agent 7. Name and Addraess of New Registered Agant
fmmm - e e — - . |. Name_ é _— ol - . et meia . m
VAYNMAN, MICHAEL A . /I~ 14558 49
— = -825:EAST CHURCH STREET— —== —= —— — _|. Sirest Address (P.O; Box Number.is Mot Acceplab!e‘),;a R R
-JACKSONVILLE FL 32202 -
L CIYY FL I Zip Code

B. The above named entity submits this stalement for ihe purpuse of changing its registers
the obligations of registered agent.

SIGNATURE

d olfice or regislerad agen, or both, in the Siate of Florida, | am familiar with, and accept

Signansa, lyped of pIried AMe of FeQIeTed agent and e f ADDECADIS. [NOTE. Ragisteiea AQémn sgrature regared when reinstatng) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

[0 osee TmE Ochange [ Addilion
NAME VAYNMAN, MICHAEL A NAME
STREET ADORESS | 329 EAST CHURCH STREET STREET ADDRESS
cov.st.2p -} JACKSONVILLE FL 32202 Cy-s1-29
me ] Delere e O3 Crange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CIY-5T-29
e 0 Detetz TME Ocrenge [ Acdition

”M‘- —— T p—— - - we —_— o ——ee R NAME —— — [=— - - .- E—— —— - e - b T cm——
STREET ADDRESS STREET ADDAESS
1 T N S css. M CTV-SEze___ ) . [ P =

e 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$1-2¢ CITY-ST-2P )
nTE 3 Detere me [} Change 3 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
ETY-ST1-2IP cmy-51-21p
TITLE O petete Lyl 3 change [ Addition
NAME NAME *
STREET ADDRESS STREETADORESS | |
CITY-ST-2P Ciy-S1. 20

12. 1 hereby certify that the infarmation supplied with this filing
indicated on this repon or supplemental report is true an

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

SIGNATURE: __ 77 Vg rrisn—

does nol quality for the exemption stated in Section 1 19.07{3)), Florida Statutes. | turther certify that the information
acturate and that my signature shall have the same legal eflect as it made under cath; that | am an officer or diractor
of the corporation of the receiver or Irusiee empowered Lo exacute this rapon as required by Chapler 607, Flonda Statutes: and that my name appears in Bleck 10 or Block 11 if

SIGNATURE

OR PAINTED NAME OF SIDMNG DFFICER OR IRECTOR




