FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000007552 AT 05-04-2004 90124 049 ***150.00

1, Entity Name
THE SMARTEST SHOP IN TOWN, INC.

Principal Place of Business Mailing Address

6305 NW 23RD STREET 900 E ATLANTIC BLVD
MARGATE, FL 33063 17
: POMPANO BEACH, FL 33060

-~ -
2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 02022004 Chg-P CR2E034 (10/03)
City & Stata City & State 4 FE! Numbear Applied For
65-0811264 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O Eese';gﬁ?:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORSELL VITONE, LYNN :
900 E. ATLANTIC BLVD. Strest Address (P.O. Box Number is Not Acceptable)
SUITE 17
POMPANO BEACH, FL 33060
City FL | Zip Cede

8. The above named antity submits this statement for the purpose of changing its registarad office or registered ageni, or both, in the State of Florida. | am famikar with, and accept
tne abligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registerad Agent signature required when rainstating) DATE
_- uHFit_Ehh-IOWIIl, FEEIS 5150.06 -~ -8 Election Campaign Financing = $5:00‘May Babk=| = i A n o - m—— - —
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Adted to Fees
10. T QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PST e O Delete TME [ Change [ Acdition
NAME CORSELLVITONE, LYNN NAME
STREET ADDRESS | 12168 148'RD N STREET ADDRESS
CIY-51-21P WEST PALM BEACH, FL 33418 CITY-5T-21 \
TILE . [ oelete e [J Change [ Addition
NAME . NAME
STREET ACDRESS - STREET ADDRESS
CHY-37-21P - CITY-§1- 2
TITLE . [ Deleie TIMLE Ol Change (] Addition
NAME NAME
STREET ADDRESS i : STREET ADCRESS
CITY-ST-2IP ‘ CITY-5T-21P
TITLE [ Delete TME [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-57-21P CITY-3T-2IP
TALE 3 psiete TILE [ Change  {_] Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T7-21P CITY-ST-2IP
TME [ oelete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP CITY-8T1-21P

12. | hereby certlfg that the information supplied with this filing daes not quaiify for the exemnption stated in Section 119.07(3)(i}, Fiorida Statutes. § further certify that the informalion
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears jn Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
l D\*

SIGNATURE: L C VS Luna VAR q\‘aq!w[ d

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFPICEj OR BIRECTOR Date Baytime Anone




