* 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

1. Entity Name

DOGUMENT # P02000123710

SMUGGLER'S WATERFRONT CAFE, INC

Pringipa! Place of Business

8525 US HIGHWAY 1
t-gCCO'FL 32976

Mailing Address

B525 US HIGHWAY 1
”éCOO FL 32976

- 2. Principal Place of Business

3. Mailing Address

Suile, Apt. ¥, elc.

Suite, Apt. &, ate.

FILED
Apr 01, 2004 8:00 am

bbduy

LT

ecretary of State

03-15-2004 90018 015 ***150.00

144

BRI

MOORE CR2E034 (11/03)
City & Stale City & Stale 4. FEI plumber Applied For
Ho-02as s b ot eioas
Zip Couniry Zip Country " ) $8.75 additional
S, Cariiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name snd Address of New Repisterod Agont
e —e e —_—— . . Name =

MICCO FL 32976

POSTRION, PAUL1- . ,
8525 US HIGHWAY 1

- it lamme m s

Streal Adiress (PO, Box Nurtiber is Nat Acceptable)

City

FL | Zip Code

8. The abave named enlity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the opligations of registered agent.

SIGNATURE
‘Sagraturs. typed or prried neme of regrEmed agont and tile d apphcable (NOTE: AQEN Sy whan renEanng) CATE
3 agf;y"?%g‘ s 8. Election Campaign Financing $5.00 May Be

RN v et Y . " Trust Fund Cantribution, Addod 1o Faes
'.'l".!!‘.a-ﬁ'c_'ia'r,ﬁ;".\‘ib;;'flf-» &PJ-EQWF—!.&@AM P N R O N AT 0 -"('

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P O oetee Tme O Change {7 Addition

NAME POSTRION, PAUL | NAME

STREET ADORESS 8525 US HIGHWAY 1 STREET ADDRESS

CTY-ST-2P SEBASTIAN FL 32976 CITY-5T-2F

TTE VP O Detete e O Crange [ Adattion

NAME CONNCR, CHRISTOPHER W NAME

STREE] ADORESS {8525 US HIGHWAY 1 STREET ADOHESS

CITY-$7- 79 SEBASTIAN FL 32976 cTy-S1-21P

me . - O pete e O Crangs [ Aadition
-HAME —— | ——try - - -—— - — . S HAME == = e v e e - — —— e I N eled &

STREET ADDRESS SIREET ADDRESS

Ciry-sT- 29 - - ory-St-op — — —-

TITLE O petetz TMLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ory-s1. e

I O oslate TME ] Change [0 Addition

NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-ST- 2P cy-51-29 .

TINE O petere TME ClCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

onY-ST-IP oIy-ST-2P

indicated on

s report or supplemental report is true

changed, or on an atymnment wi ar\ address, with all like @mpowgred.
SIGNATURE: ’
TURE ANE

12. 1 hereby centify that the information supplied with this fm does not quality for the exempiion stated in Section 118.0H3)i), Florida Stanutes. | further cenity that tho i}\foemation
i accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trusiee empowared 1 exacuta this 7epon as required by Chaptar 607, Frorida Siatutes: and that my name appears in Block 10 or Block 11 #f




