. 'J FILED
2004 FOR PROFIT CORPORATION 09, 2004 8:00 am

ANNUAL REPORT

S
DOCUMENT # P03000098348 TR ecretary of State

t. Entity Narme i 09-09-2004 20005 028 ***550.00
LIFE IS A SMILE 2, INC.
Principal Place of Busir:aess Mailing Address
1171 SE 8 AVE #1202 111 SE 8 AVE #1202
FT LAUDERDALE, FL 133301 FT LAUDERDALE, FL 33307 5 4 072 12 3
s S R TR R Wm0
Suite, Apt. #, efc. Suite, Apt. #, etc. 08112004 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEI Number : Applied For
o3~ 052 7 4 8] ot Applicable
Zp T} County ze Country 5. Cenificate of Starus Desired [ Eg-;gq:if:;”ma'
6. Nama and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent -
e e o e ————— e | MAMe L e - -
RICH, SANDRA
111 SE 8 AVE #1202 Street Address (P.O. Box Number is Not Acceplable)
FT LAUDERDALE, FL 33301
City FL l Zip Code

8. The above named egtity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar wih, and accept
the obligations of registered agent.
[

SIGNATURE ;
Signaiure, typad or printed name of registered agent and titls il 2pplicable. {NCTE: Regisizred Agent signature raguied when 1einstating) DATE

FILE Now“lll FEE IS $550.00 " 9, Election Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Contribution. O Added ta Fees
10. ) QFFICERS AND DYRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TLE P{ [uS oens 1 Detete TITLE O change ] Addition
NANIE @ich ’_S"A,\IJRA n NAME
ST aoniess | 11 | 5 €8 o Ve L0 STHEET ADDRESS
ovStEe | FF Lpyuderdyle Fl 2730 OITY-§T-2F
THILE : 1 belete TME [Jchange  [f Addition
NAME NAME
STHEET ADDRESS . ’ STREET ADDFESS
CITY-ST-2P ' CITY-ST-2tP
TMLE ' [ Dateta ME £ change [T Addition
NAWE ‘ MAME
SREETADDRESS ) e STREET ADDHESS L L o
GiTy-ST-2P CITY-S7-3P - - *
TILE ! [ Delete TITLE . [ Change  [] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P h CITY-§T-2P
TITLE {1 Delete TME [ Change  [TJ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-2p u CITY-5T-Z0P
TMLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2P CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does nat qualify far the exemption stated in Section 19.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or jrustee empowered to executs-th repog asrreqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowerad.
/

changed, or on an attachment with/&n address, with all other li %
/ Date

SIGNATURE: SIGNATURE AND TYPED OR PRINTED NAME QF GRGNING OFFICER DR DSRECTOR Daytims Phone 4




