. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT  FILED

DOCUMENT # P03000011902 .0
Painont May 01, 2006 08:00 Al
SWEET OCEAN CORPORATION Secretary of State
Princlpal Place of Business Malling Address

169 E. FLAGLER STREET 169 E. FLAGLER STREET

#1118 #1118

MIAMI, FL 33131 MIAM, FL 33131

L B

01112006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE o 7 ot T | [aeetedFor

30-0148413 | [Not Applicabie
. : $8.75 Additional
5. Cerfificate of Status Desired 0 Fes Required

6. Name and Address of Current Registered Agent e

GLINSKY, MICHAEL DO NOT WRITE

169 E. FLAGLER STREET

MHAM, FL 33131 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in_t-ﬁe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and titie if applicale. [NQTE: Registared Agent signature recuired whan reinstating) DATE
8. Election Campalgn Financing $5.00 May Be HO0OD0S4RARN
1! FEE 15 $150.00 Y [
Aftef%ﬁyﬁ?%oﬁ Fee wifl be $550.00 Trust Fund Contribution. [0  Addedio Fees {:}5,,!1 i;’ﬁE“EBlDé"GﬂS isg“ ;}B
0. OFFICERS AND DIRECTORS i | — )
TITLE PD
NAME TORRES, CRISTINA
STREETADDRESS | 169 E. FLAGLER STREET #1118
CITY-§T- 2P MIAMI, FLL 33131
WLE VD
HAME TORRES, AMPARO
STREET ADDRESS | 169 E. FLAGLER STREET #1118
Grry-sT-2P MIAMI, FL 33131
TITLE D
HAME GLINSKY, MICHAEL
STREET ADDRESS | 169 E. FLAGLER STREET #1118
oT-57-2P M;AMI, FL 33131 DO NOT WR’TE
TITLE
s IN THIS SPACE
STREET AGDRESS
CiTY-ST-2F
TE
HAME
STREET ADDRESS
CTY-57- 2P
TITLE
NAME
STREET AGDRESS
Cry-8T-2P

12. | hereby certify that the information supplied with this ﬁiirg does not qualily for the exemptions confained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate 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 recelver or trustee empowerad 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 all ather ike empowered.

SIGNATURE: OELES Os~28-04 30538 Y&

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Pnone #




