.

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED .
DOCUMENT # 483033 ' Jan 24, 2005 08:00 AM

1. Entey Name : Secretary of State
LARRY SUGAR AND ASSOCIATES INC.

Frincipal Place of Business Mailing Address

2098 N. W. 28 AVE = _ . 624 GLADES ROAD
7CA RATON FL 33434 — BOCA RATON FL 33431

(T

[l

. 8 . . . R .
2. %incipal Place of Business __ 3. Mailing Address ”"ml

Suite, Apt ¥, efc. ' Sulte, AP, #, elc. 15t MOORE CR2E034 ({10/04)
Clty & State — T City & Slate ' T 4. FEI Number Apphed Far
e . 59-1637447 Not Applicable
i Countr i -
e ouniry Zp Couriry 5. Certficato of Staws Desi;ed [ 987D Addifional
- Fee Required
6. Name and Address of Current Regisiered Agent ) 7. Name and Address ot New Reglsterad Agent
Name
ROBERT L.
PASEKOFF, ROBER Street Address (P.0. Box Number is Not Acceptable)

6625 SW 120 STREET
MIAMI FL 33156

City FL Zip Code

8. The abova named entity sut;ﬂ;]ts thfsrs?a{ement for the purpose of changing its registersd office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — . — ]
Srature, Typod o prinieg nama o registered agent and 1te § appicable {NOTE Registered Agant signatura raguired whan 1ainstatng) DATE
13 o
FILE NOW!!! FEE §§ $150.00 %, Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Foe Will Be $550.00 . Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State
10. 7-‘ OFFICERS AND DIRECTORS . ‘I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS Ooelete . F I0F HONODn 92711 [ Change  [] Addition
HAME SUGAR, LARRY NAME 0 .-"EEJDE:*BBDES“BEZ. 150,00
SIREE1 ADDRESS | 3028 N.W.28 AVENUE SIAEET ADDRESS -
Ty ST 2P BOCA RATONFL CITY - SI- 4P
TIILE . 1 Delete HiLt [ Change [ Additfon
NAME NAMF
STREET ADDRLSS STREFTADDRISS
e 51 -4P City-87- 2P
T O Delete N B [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CUY-S-np Y -ST- 7P
NTLE 3 Delete e [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADGRESS
CiLy-SI-2p CHY 51 2P
TILE h [ celete HILF . [ change £ Addition
NAME NAME
SIREET ADDRESS STREEY ALDRESS
Guy-51- 219 ) I CHY.SLL 2P
Tl (D Delte Tt Clchange [ Addition
NAME ’ NAME
SIRELT ADDRESS STREET ADORESS
Gty ST 7P CITY-81 IF

e not qualify for the exemption stated in Sectior 119.07(3)(7), Florida Statutes. | further certify that the information
ntal report is true angd accufate and that my sighaturs shall have the same legal effect as if made under oath, that | am an officer of director
“or trustee empowsrad fo execule this report as required apter 607, Florida Statutes; andthat my name appears in Block 10 or Block 11 if

an address, with allpther like empovwgated. - /
Je/o ST 8K 593>

SIGNATURE AND TYPECJOR PRINTED NAME BF SIGNING OF FICER OR DIRECTOR / ﬂme Davtena Fhote 4

12. | hereby certify that the informatiop-
indicated on this report ar sup
of the corporation o the rec
changed, or on an atta

SIGNATURE:




