" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V67108 Mar 02, 2005 08:00 AM
*- Entty tame Secretary of State
SMUGGLERS BAY RESTAURANT LOUNGE, INC.
Principal Place of Businass Il l\.;i-_?a]ﬁng Address 3
1734 W. HILLSBORO BLVD. 1734 W, HILLSBORO BLVD.
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
i M LT
Sute, Apt #oele. T T Suite AptHete. 1st MOORE CR2E034 (10/04)
City & State o= S City & State o : 4. FE[ Number Applied For
— - - 65-0347833 Not ApplicabJeJ;
Zip Country Zip Country 5. Ceriificate of Status Desired O fi'gfqgf:;th nal ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
aleL L — P > : = _ .
E?%L\ENT?-II]\II:}:]QBI\?)ERSO BLVD. Straet Address (P.0. Box Number is Nat Acceptable)
DEERFIELD BEACH FL 33442 —
City - ) ' FL LZip Coda

8. The abova named entity Sibmits this stateinent iér the purpose of changlng its fegistered office ar reglstersd agent, or both, in the State of Flarida, 1 am familiar with, and aceept

the abligations of registered agent. _

SIGNATURE . —— o - - -
Signatura, typad of §fntod name of regisierad agent and tille T applicabia = (NOTE Ragrstarad Aganl signalure required when remnsiating} = DaTE
FILE Nowlll FEE o $150.00 .- . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fes Will Be $550.00° Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of States
10. OFFICERS AND DIRECTORS ¥ 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D 7] Detete F TiE = Ol change {7 Additian
NAME EGGLETON, JAMES - NAKE Hgogggag%
STRIFT ADORESS [ 1100 NW 50 DR SIREET ADDRESS e ng M~-022 150,00
CiYY.ST-2ip POMPANO BEACH FL 33064 Civy.si-2p
iiLe - T Cloeete me ' - Ol change [ Addition
NAME HAME
STRECT ADDRESS STRECT ADDRESS
Y-S 1P ory-5i-2p
TILE T i = T Ooeeke 7 e - [Ochange [ Aodition
NAME ANE -
STALTT APDRESS H STREET ADDRESS
CIry-ST. 2P 1Y -Si- 2P
e T S 7 Deseta e j ' [l change [ Addtion
HAME HAME
STREET ARDRESS SIRFFT ADDRESS
QY- §T-2F OTY-51- 7P
e - ' b [ Delete L [ Change [ Asiiith
NAME NAME
STREET ADDRESS SEREET ADDRESS
GQiry-§¢-2p CIv-Si-7ip
TILE T ) O De]e{er nnE ' ’ [ change T Adii
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-21P CITY-5i- 7P

12, | hareby cerﬁ{ﬁ that e Information stBplled with this filing does not qUANITY for the exemption stated in Section 119.07{3)(7. Florida Statutes. | furthet certify that the information
indicated on this report or supplemental report Is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation of the receiveror irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmenit an address, with all ather like empowered, s
CSY 42/ b

SIGNATURE: S es . Epglelore 2 7bE

Dates Baytme Phone ¥

RE ANEH TYPED OR PRINTED NAME OFFIGER OR DIRECTOR




