P

.7 2004 l'-'OR PROFIT CORPORATION
. . ANNUAL REPORT (AH)

s

FILED
Aug 11, 2004 8:00 am
Secretary of State

= ~

DOCUMENT # P96C00061549
1. Entity Name 07-29-2004 90003 046 ***100.00
SUGAR BELLE CQRP. 08-11-2004 90001 045 ****58.75
Principal Place of Eusiness Mailing Address
515 N FEDERAL HWY 515 N FEDERAL HWY -
‘BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 54 08 ?65 8
1 _ ITENT
2. Principal Place of Business 3. Mailing Adoress '}i |I‘ ‘5‘1{
I\. i i
Suile. Apt. #, etc. r - Suile, Apt. #, efe. MOORE CR2E034 (4/04)
City & State City & Siate 4. FEI Namber ' Applied For
. . ' 65-0828087 Not Applicable
Zip T~ Couniry Zip Country ] ] $8.75 Addionat .
. . . 5. Cerificate of Status Desired 0O Fes Recuired
6. Name snd Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name

— |- EGNER; THEODORE:K—
: 3067 E COMMERCIAL. BLVD
_FT LAUDERDALE FL 33308

—— 4L

" Street Address {P.C. Bax Number is Net Acceptable) -

City

FL

= T

(NOTE: Pogisred Agent signature ieqursd whon rainstaling}

DATE

$.607.193(2)(n), F.5.. allows for the waiver of the MOOOO

SIGNATURE:

of the corporation or the receiver or trustes empowerad 1o execulg,
changed, or on an attachmeént with an addrass‘ with all other ket

: late fee. By checking this box, the corporation certifies 8 ﬂ::'zz&ag::f:u?:?cmé fzg?;::“ Bo
= Malk ar did not receive prior notice. Fee to file is $150.00. ’ ses
0 OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P i O Detete THLE O change [ Addiion
RAME BONOFIGLIO, MARC A ‘
STREET ADDFESS 643NW11TH ST STREET ADDRESS
CavY-sT-2¢ o}/,w /(, @Ty-S1-2P
TIE VP O oele's TE O chamge [ Adition
NAME BONOFIGLIO NICHOLAS NAME
STREEY ADDRESS 1215 LAKEVIEW AVE o R i 3 STREEY ADDRESS.= e SR 2 et e ==
“erv-sap |LANTANAFL 39262 CrY-SI- 2P '
WOE - T § [ Detete TITLE O change [ Addition
HAME MARKMAN, MICHAEL NAME
“|” SIREETADDRESS | #1°ALBERTSAVE—— -~~~ —- - - "~ STREET ADDRESS ~{—~ -—— -— - -_— —
cmv-5T-20 | SICKLERVILLE NJ 08087 CIFY-ST-2P .
“TRE i ’ £ Delete e D Gor L Assion
RAME § NAME
|, someer anomess | - STREET ADORESS
CITY-ST- 26 - S CITY-57-2P, - - —_ - -
TE ) Detete TIE COchange [ Addition
NAME : " NAME
STREET ADDRESS N STREET ADDRESS
Y-St 2P ! CITY-§7-2IP
TILE 3 petete ME [JChange [ Aodition
NAME ; NAME
STREET ADDRESS . STREET ADORESS
CIvY-ST-2P i CIY-5T-2IP
12. | hereby certify that the infarmation supplied with this filin 3 does not qualify for the exemption stated in Seclion 119, 07sfe<(:i) Florida Statutes. ) further certify that the information
indicated on this repait or supplemental repert is true and accurate and that my sigsmature shall have the same legal effect as If made under oath; that | am an officer of diractor

big repogl as g fquired by Chapter 607, Florida Statuies; and that my name appeasrs in Block 10 or B!ock ni

e Loty 4@34/ oy 73';4(55‘

=

~ Derytema Pnang &--




