2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED _

1. Entity Name

DOCUMENT # V57108

SMUGGLERS BAY RESTAURANT LOUNGE, INC.

Principal Place of Businass

1734 W. HILLSBORO BLVD.
DEERFIELD BEACH FL 33442

Mailing Address

1734 W. HILLSBORO BLVD.
DEERFIELD BEACH FL 33442

IENTEAOI

|

i

"Feb 18, 2004 08:00 AM
Secretary of State

UL

EGGLETON, JAMES
1734 W. HILLSBORO BLVD.
DEERFIELD BEACH FL 33442

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt f, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0347833 Not Applicable
ap Country Zp Country 5. Certificale of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number 15 Mot Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floniga. ! am familiar with,
the cbligations of registered agent.

and accept

(NOTE Registered Agent sigriature requircd when roinstahing) DATE

/-—__-—-_\
/,ﬁ'ﬁm, typeor prntad name of ragmafewme
L~ - FILE NOW!! FEE IS $150.00 =
Afler May 1, 2004 Fee will be $550.00

8. Election Campaign Financing

$5.UO May Be

- Trust Fund Contribution, Added ta F

Make Check Payable to Floriga Department of State . puren ec o rees

- R o bR ANT-EHRECTD | iR ADDITIONS/CHANGES TO OFFICERAS AND DIRECTORS IN 11
TIRE D O Deiete TITLE [ Change [ Addition
NAME EGGLETON, JAMES NAME
STREET ADDRESS | 1100 NW 50 DR STREET ADDRESS UUBUBDQSSBSE
Ciy-ST-2I7 POMPANC BEACH FL 33064 CFY-5T-2P A4S0 n-01n 1S an
TiLE O Detete MTE [1 Ghange ] Addition
NAME KAME
STREET ADTRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TALE 3 Delete TLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-8P CITY-ST-ZP
TTLE 1 Delete TLE [Jchange [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$3-2IP
e [ pelete TLE [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-S1-21P ) -
TILE O oeiee TIMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP § cv-sr-ze

indicated on

SIGNATURE: \A

Smee 2L [cov

12. | hereby certi{g that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3){0), Florida Statutes. i further cettify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

PH S 757

| "SIGNATURE AND TYPED OR PRINTERRMME OF SIGNING OFFICKR OB plRECTOR

g Sy bt ol
Al Dala

Daylme Prone #




