A
2006 FOR PROFIT CORPORATION, FILED

ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

DOCUMENT # vs7108
DN Secretary of State
02-20-2006 90046 023 ***150.00

SMUGGLERS BAY RESTAURANT LOUNGE, INC,
Principal Place of Business Mailing Address
1734 W. HILLSBCRO BLVD. 1734 W. HILLSBORD BLVD. R PR
T o ”Il“ |”||| I]”H"I‘ ”lu Ilm M mul‘l“l‘l“ |'I« |\I“ |}|“||\ H \II\
2. Principal Place of Business 3. Maiiing Adadress

Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CRZE034 (10/05)

Cily & Slate City & State 4. FEI Number Applied For

65-0347833 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1E(73:BG4L\$VT?'|TI:SSABh€3%SO BLVD i Sirest Address (P.Q. Box Number is Not Aceeptable)

DEERFIELD BEACH FL 33442

City FL Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
put o lyped O primes name Gf egrslesad Agan and Lo il apohCatse (NOTE: R Agert when rensiatng) DATE

9, Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. [ Added to fFees

10, — OFFICERS AND DIRECTONS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Deete e v/ }9 [ Change  [ATdition
NAME EGGLETON, JAMES NAME ELg 8Tty TEEA oy

STREET ADDRESS | 1100 NW 50 DR STREETADORESS | ffo0 DD/ so RO

orv-si-2P | POMPANO BEACH FL 33064 OS2 O g s Gty EL 3 BObf/

TILE gf O pelere T pd 0‘( [J Change ] Addition
NAME , TELH e

STEETADDRESS | [lop e SO DE Y st aooress

CiTY-ST- 2P pm gy Bz H, L 23 obc/ CITY-ST-2IP

TLE "1 Detete Tk T Change [ Acdition
HAME L NAME_ U S, .

STREET ADDRESS o STREET ADDAESS

CITY-ST-7P CITY-ST-2P

TITLE O pekte TiNE [Tchange [T Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-81-21P CiTY-8T-2IP

TLE T Delete TITLE [ change {3 Additian
NAME NAME

STREET ABDRESS STREEY ADDRESS

Ciry-ST-2IP CITY-ST-2IP

HILE [ pelete TTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS . STREEY ADDRESS

oTY-51-28 Coh CIrY-s1-2p

12. | hereby certity thal the information supplned with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under cath; that | am an officer or director
of the corporation or the'receiver or trusige empowered to execute this report as required by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11
h h s, with all oth
if changed, or on an attachment with an‘address, with all other like empowered. AMmES R / 34 [eT o

snenmune:'“fﬂﬁm Z f ' 9/ /06 G5 - S 675

angﬁ AND TYPED OR PRINTED NAME OF SiI FICER OR DIRECTOR Dater Daynma Phone #




