2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

Jan 28, 2004 08:00 AM

30
"DOCUMENT # 493033 Secretary of State

1. Entity Name

LARRY SUGAR AND ASSQCIATES INC.

Mailing Address

624 GLADES ROAD
E(S)CA RATON FL 33431

Principal Place of Business

30898 N. W. 28 AVE
B(SJCA RATON FL 33434

2. Principal Flace of Business 3. Mailkng Address

I

LRI

Suile, Apt. #, etc. Suite, Apl. #. etc MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number 1 Applied For
) 59-1637447 {Not ApEIicaﬁlig
zp Country Zip Country 5. Certficate of Status Desved  []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASEKOFF, ROBERT L. =
6625 SW 120 STREET Strest Address (P O, Box Number 1$ Not Acceplable)
MIAMI FL 33156 “
iy FL | 2 Cose '

8. The zbove named entity submits this statement for the purpose of changing s regisiered office or regislered agent, or both, in the State of Florida. | am familiar with. and accept
the cbligations of registered agent.

SIGNATURE

Signarwre yped of prnled name of registered agent and lite § apptoahe {HOTE Rouistered Agenl signature reguired when reinstatng} DAYE

FILE NOW!H FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Depattment of Sfate

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICE'F?S AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MTLE PS O celste THLE change 3 Additian
NAME SUGAR, LARRY NAME OG0 1RET0

STREET ADDRESS | 3088 N.W.28 AVENUE STRET ADDRESS W1/28/04-80140~015 150,00

CITY-57-2IF BOCA RATON FL CITY- 37 2IP ) -
TITLE [ Delete TIILE [ thange [ Addikon
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP CITY-ST- 2P

e [ pelete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS SIREET ADBRESS

BTy -5T-29 OiTY-ST-27 )

TITLE [ Dglete THILE Clchange [ Addition
NANE NAME

STAEEY ACDRESS STREET AUDRESS

Ty -5T-2P CITY-37-2P .
TITLE 7 Delete e 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy - S7- 7P CITY-S1- 2P

TITLE ) Delete TILE [JChange ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51- 2P Ty -ST- 29

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer of director
07, Florida Stalutes; and7 my name appears in Biock 10 or Block 11 if

S/ FSa~443 !

indicated on this report ar
of the corporation or the r
changed, or on an attac)

SIGNATURE:

wer or frusteg gmpowered 10 execute report as required by Chapt
nt with an addrbss, with all other like owered,

/Aﬁﬂq

Ay .

9RR. [}

oy foy

‘D NAME OF SIGNING OFFICER CR DIRECTOR 7

bate

Baytime Fhore #




