| FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 512683 01-23-2004 90044 046 ***150.00
1. Entity Name
SUGARMAN ASSOCIATES, INC.
Principal Place of Business Mailing Address ~
800 DOUGLAS RD 1172 SOUTH DIXIE HIGHWAY
STE 180 559
CORAL GABLES, FL 33134 CORAL GABLES, FL 33146
e v INEEDEETIER DR RN
601 NW. 93 Aw.
Sulle. Apt #. et Suie, Apt.#. st 01102004  Cng-P CR2EQ34 (10/03)
CII): & State . City & State 4. FEI Number Apgtied For
Y FL 59-1687016 . - Not Applicabis
" 13 " .
.321%! 72 e Cou::n:t-ry‘ ) i ) zip Country R 5 Cerliﬁceflecf Status I_Desired - 0 ) ?gi'giaﬁf&l'onal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* MName h 5
SUGARMAN, JOSEPH Neghevr Duqarwman
520 BRICKELL KEY DRIVE Street Address (P.O. Box Number is Not Acceptable)
MEAMI, FL
H965 Hammock Lakc ;Dru)d
Cit Zip Cod
Mo, FL | 557

8. The above named entity submits this gjatement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am iamlllar wlth and accept

the obligations of gegistered agent.
/ Sco\nau Sugarmau /- }‘7-—0"’

ame of 4fgistered agent and tale if apphicable (NOTE Registerad Agant sl&mmre required when reinstating} DATE

SIGNATURE

7
FILE NOW!! FEE IS ;50 00 9. Election Campaign F.inancmg $5_00 May Be
.. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added.tc Fees
ID OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CD Nglg[g TITLE OIchange 3 Addition
HEME SUGARMAN, JOSEPH HAME ‘
STREET 48DRESS | 520 BRICKELL KEY DR. A1014 STREET ADCRESS
CITY-ST-2IP MIAM), FL . CITY-ST-2P
TLE PD ' O celete TME I cnange [ Agdition
NAME SUGARMAN, STEFHEN NAME
STREET ADDRESS | 4965 HAMMOCK LAKE DR. | STREETADDRESS
Cily-S1-7ip MIAMI, FL ' s srze
TTLE O Delete TITLE [ Change [T Addilion
e HAME o —mem [ o e el - HAME - e
STREET ADDRESS STREET ADDRESS
CIY-8T-2P CITY-ST-2IP
TTLE [1 pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS F STREET ADDRESS
CITY-ST-21P CITY-51-21P
ME 1 Delete FITLE [J Change  [J Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS A
ohe-siap CITY-ST-2P -
TILE [ celete TLE ~ Ochange [ Addition
NAME . L NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2tP . . : : CITY-ST-2IP

12. | hereby cerlify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if mada under oath: that | am an officer or director
of the corporation or the receiver. or lrustee eppowered 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 attachmént with an addpgss, with all other like empowered.

SIGNATURE: m»;:uuomczn ﬂgw V” D I‘I 7‘0‘/ %OS'P‘:‘{'A ”QI74




