. V29004 Goyos 921 ¢ IS0
2004 FOR PROFIT-CORPORATION / / V7 St |
"~ ANNUAL. EPORT C

P

- ) F; . ,'f
DOSUMENT # P98000022917 ek RS e STATE
. Enlity Name 1 NE prAs -
SMALL FEAT, INC. ) _ IVISION 0‘ CORPORATIONS :
: 0 JUL 26--4M-8: 00 -
Principal Place of Business Mailing Address ‘ s —
5327 W ATLANTIC BLVD 5327 W ATLANTIC BLVD o : - .

MARGATE, FL 33063 : : . MARGATE, FL 33063

- ———_——
e —

BRI

K
TS Aue | iy ass5 Ae| MM |

i L #, . ' ite, Apt. #, etc.
Suite, Apt. #, etc 1 . Suite, Apt. #, elc 01172004 Chg-P CR2E034 (10/03) /77 ‘
Gity e _ F C"ij 4. FEi Number Applied For
W Naa , L ~ ano , FL 65-0836205 Not Applicable
Zip v] Country i ' Country © - ; $8.75 additional
? \3\3 3 ;\ : (ﬁ é 3 ?\ 5. Certificate of Status Desired (W} Feo Pequired
6. Name 2nd Address of Gurrent Registered Agent 7. Nams and Address of New Reglstered Agent
i Name
STINSON, NANCY,
5281 SW 188°AVE.’ - b - - - - - ‘| Street Address (P.C. Box Number is Not Acceptable} - - - -
FT. LAUDERDALE, FL. 33332 -
_ City FL I Zip Code
8. The abgve named enﬁty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
it
SIGNATURE :
. Signature, typed of printed name of regrstered agert and titke ¥ applicable. {NCTE: Registered Agert signatwa required when rensiating) DATE
FILE NOWH FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - O AddedtoFees
10. . OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE (0] ‘ 1 Detete TLE Mcmange [ Addition
NAME STINSON, NANCY NAME
STREET ADDRESS | 5281 SW 188 AVE. STREET ADDRESS
CITY-57-2P FT. LAUDERDALE, FL 33332 Crry-sT-ap
TME D ' ] Delete AITLE {JChange  [] Addition
NAME KEOUGHN, BARBARA NAME
STREET ADDAESS | 18354 44TH PLACE NORTH STREET ADDRESS
GiTY-ST-ZP LOXAHATCHEE, FI, 33470 CITY-ST-ZP
TME . [ delete TITLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS . ) STREET ADDRESS
CY-ST-2P ‘ CITY-ST-2P
me - T ) £ Delets TE ’ ' [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Cimy-S1-2°P ’ CiTy-S57-2P
TE 1 pelete TME [ change [ Adeition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CTY-ST-7P ) CITY-5T-7iP
TILE : [ pelete TMLE [ change  [] Acdition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
oiY-ST-2P CIry-Sf-7p

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0?&3)(0. Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true an urate 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 xecute this report as sequired by Chapter 607, Aorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment ered.

SIGNATURE:

PRINTED NAME OF S{GNING OFRCER OR DIRECTOR Cate Daytime Fhone #




