2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000095172

1. Entity Name

SWEET MONKEY, INC.

. FILED . .
Feb 20, 2004 08:00 AM
Secretary of State

Ma‘hng Address

T 7751 SW 26 STREET
gé&!%l FL 33155

Principal Place of Business

7751 SW 26 STREET
MIAML FL 33155

us
Suite, Api #, etc. — Sulite, Apt. #, elc. ' - - = MOORE CR2E034 {1 1};03)
City & State | Ciy e s ) — 4. FEI Number Fpphed For |
‘ _ B 65-0956000 Mot Applicable
2 Country Zip Country 5. Cenificate of Status Desired I} ?&g‘gesq li‘?:&m“a"
6. Name and Address of Current Registered Agent 7. Name and Addrass of New: Registered Agent
Name
g%gg%ﬁ?’1%%&f‘C§ULLy Stest AQOTEsS (P.O. Box Nurroer 15 Not Asceptable) )
MiAMI FL 33186 ' —
City — — FL Zip Code )

B. The above named entity submits this statement for the p{;rpc:»SE of changing iﬁs registerad office or registerad agent, or hoth, in the State of Florida. | am familiar with, and accept
tha obligatons of registered agent.

SIGNATURE e

ST . . — . .

{NZZTTE Fhagasmted Agem sqr\aiuxe :aqmed when rmnﬁz&m}

Signalurg, iyped of printed name of ragistered agumt and (s § applicable.

FILE NOW!! FEE IS $15006 "
After May 1, 2004 Fee will be $550.00 . _ .
Make Check Payable ta F!orida Depariment of Siate

e

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 mMay Ba
Added fo Feas

0.« OFFICERS AND DmECToas Il K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fiE D 3 Detele HILE T Change [ Aduition
NAME MONTERO, CLARA ZULLY NAME

STREET ADORESS | G390 SW 118 PLACE STHEET ADDRESS . %EGEIU{IDHSdBDfi

ANCSTP  |MIAMIFL 33188 P, 02/20/04-30085-011 150,80 :
TME O Detete THLE {3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 5T-2¢ | OT-STEp _
TIRE T Detete e T Change [ Addition
NAME NAME

SIRETT ARDRESS SIREEY ABDRESS

CITY-ST- 2P o CITY-ST. 209 o
THE 3 oelete TALE O change [ Adettion
NAME HAME

STREET ADDRESS STREET ADDRESS

cery-5T-2p o TY-ST- 1P L
TLE £ beete HUTA I cChange [ Addition
HAME HAKE

STREET ADDRESS STREET ADDRESS

CATY-57-2P ) o - GITY-S1- 20 S _
TITLE £ peiere TILE Tl change [ Addition
NAME NAME

STREST ADERESS STREET ADDRESS

(TY-5T-2P QITY-§T. 2P

indicated on this repont of sUpple
at the carporaton or the rece
changed, or on an aﬂagj: ent with an addgess, withyall offier itke empowered.

SIGNATURE:

|

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119, O?P)G)' Florida Stakses. | furthor certify that the information
cntat report is trua apd accurate and that my signature shall have the same legal @
erOr trusiedempowered o execute this repoart as required by Chapter 607, Florida Statutes,; and that my name appears in Biock 19 or Block H |f

fect as if made undar oath; that | am an officer or director

,04 /;af) z.é/mg

Daytme Phone #




