2004 FOR PROFIT CORPGRATION

. ANNUAL

REPORT

FILED

11

1. Enfity Name

SWEET OCEAN CORPORATION

DOCUMENT # P03000011902

Secretary of State

01-14-2004 90006 026 ***150.00

Feb 02, 2004 8:00 am

Principal Piace of Business Mailing Address
169 E. FLAGLER STREET 169 E. FLAGLER STREET
#1118 #1118 ‘
MIAMI, FL 33131 MIAMI, FL 33131
T S A0 G
.Su'ule, Apt. #, etc. Suite, Apl. #, etc. 01062004 Chg-P CRZE{)@% (10/03)
City & State City & State 4. FELNumber Apiplied For
‘E! o Q I "l _&‘-{ I 1 Mot Applicable
) Z;p ) - C-!ountrv B lep T Country 5. Certificata of Status Desired D ?g ;aumml
' 8. Namsa and Address of Current Registered Agem 7. Name lnd Address of New Registerad Agent
Name

GLINSKY, MICHAEL

_Steeet Addrass (P.O. Box Number is Not Acceptable)

“1=169 E-FLAGLER STREET=rcam—— st - = -
#1118 .
MIAMS, FL 33131

City

FL | 2 Coce :

8. The above named entity subrrnls this statement for the purpose of changing iis regisiered office or registered agent, of both, lmne State ol Florida. | am familiar with, and aceept
tha obligatlens ol registered agent.

SIGNATURE
Signature. T/Ded or (MNED RETE O FEQISIDN RSN and T il 2opicatie. {NOTE: Ragiuered Aysat S'grainne riduined when reingeling} DATE
FILE NOWI! FEE IS $150.00 9. Election Campa’xgn Financing $5.00 mayBe
AMter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees ‘

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIREG TGRS IN 11

TTLE PD [ petete TILE O Change [ Aadition
NOME TORRES, CRISTINA HAME

SIREET ADDRESS | 1693 E. FLAGLER STREET #1118 STREET ADDRESS .

CTY-5T-2p MIAML, FL 33131 ‘ CITY-5T-2IP

ME vD O veletz Tne [ Change [ Aodition
NAME TORRES, AMPARO NAME

STREET ADBRESS | 168 E. FLAGLER STREET #1118 STREET ADDRESS

CIrY-ST-2P MiAMI, FL 33131 orvY-51- P

wme. Do . e e e O detete _f me e e NS - = [Change - [ adaition
NAME GUINSKY, MICHAE NAME

STREET AD0RESS | 160 E. FLAGLER STREET #1118 STREET ADDRESS

CHY-ST.2P MIAMI, FL 33131 CITY-ST-ZIP

TITLE O oelte e " [ Change [T Addiion
NAME NAME

STREET ADBRESS STREET ADDRESS

- — c'“_'sk_.m“._ R, __ I et = = __- e ‘__C_IW"ST'ﬂ’P - - L.

TIRE [ petete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- iR CITY-51-219

TIME - £ pelete WE r [ cChange [ Addition
NAME NAME

STREET ADDRESS SEREET ADORESS

CHY-ST-2P CITy-ST-21P

.12, 1 hereby certity that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infermation
indicated on 1nis report ¢ supplemental report is trug and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or dnreclor
ol the corporation of the receive: or Irustee empowered 1C execute this reporl as required by Chagter 607, Florida Staiutes; and that my name appears in Block 10 ar Block 111f
changed. or on an attachmant with an addrgss, with alt other like empowered.
12 (04
¥ Date

sienature: CIOTNG 10D

EIGHATURE AND TYPED Oﬂ PRINTED MAME OF SIONING OFFICER OR DIRECTOR

Daytme Prong #

*

_—



