2005 FOR PROFIT CORPORATION May 041:;1%0%]5) 8:00 am

ANNUAL REPORT :
DOCUMENT # P98000007552 Secretary of State
05-04-2005 90167 030 ***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 wuua/gyl
MARGATE, FL 33063 17

POMPANG BEACH, FL 33060

T AT A RR SR DGR ERTA AL
Apdl LY. Commerein) Bod
Suite, Apt. #, etc. Suite, Apt. #, ek:E 04072005 Chg-P CR2E0G4 (10/03)
City & State City & State 4. FEI Number Applied For
?A' ke rdfa t‘t ﬂ 65-0811264 Not Applicable
Zip Country :%g 3 cl Country U SA— 5. Certficate of Status Desied [ ?gggqﬁdr::bnal
6. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent
- — - — rY— —
CORSELL VITONE, LYNN t A( Ll-r(\PQ) B!;}}J"Dbn‘&g t -
900 E. ATLANTIC BLVD. ref refds (.0, Box Number is™Nol ta
SUITE 17 ’ib “t“ﬁ . (o mmer‘c,laﬁ s I
POMPANO BEACH, FL 33060 S’\'C (ﬂA
A Loodercdale. FL l 2ERI4

8., The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE K U T LLHN'\ U“I‘OA{, ’L/'_ &&-S’

Signaiura, typad or printsd name af rapistered agert and 1itie 1 applicable. (NOTE: H‘gastsmd Agani signature required when rainstating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campalgn Financing 0 $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PST O Delete TmLE Clchange [ Addition
NAME CORSELL VITONE, LYNN NAME
STREET ADDAESS | 12168 148 RD N STREET ADDRESS
CrY-ST-2P WEST PALM BEACH, Ft. 33418 CITY-51-7P
TITLE [ pelete TILE [CJChangs [ Addition
HAME NAME
SFREET ADORESS STREET ADDRESS
CIfY-ST-2P TITY-51-7P
TLE [ Detate THLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-5P CITY-31- 1P
TITLE 71 belete TIILE [Dchangs [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CATY-ST-2P LTY-ST-2F
TITLE ] Detete TITLE OGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LiTY-5T-2P
TME ] petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.0}‘;3)(0, Florida Statutes. | further centify that the information
indicated on this report or supplemental raport 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
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: Fi@ ViToe Lune Udene ’—/-o}.g-S" ngd—’ﬂl—‘b‘lf’l

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR WECTO—’ iytime Phone 2




