FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 512683 SRR 02-28-2005 90195 048 ***150.00

1. Entity Name

SUGARMAN ASSQOCIATES, INC. .

Principal Placs of Business Mailing Address ‘ YUVLTLJUG
1601 NW. 93 AVE 1172 SOUTH DIXJIE HIGHWAY
MIAMIL FE 33172

559
CORAL GABLES, FL 33146

s v AT R

Suska. Apt. 8. etc. Suite. ApL &, etc. 01032005  Chg-P CR2E034 (10/03)
Ciy & Sate . City & State ' 4. FEI Nmber Aprfied For
59-1687016 . Not Applicable
Zp 7 Country o ‘ Country 5. Certificate of Staws Desred [ Ei';fqu‘;’:;"“‘a'
- “_!‘l.-_h-lamg ind}ddr_es; of Cl.:lrrBl!t Reg@ar_ed A”“‘, _ e 7. Name and Address of NG\:I Registerad Agent
ggsssARHAh:nAa?écx LAKE DRIVEST-eP»\e"A Street Address (P.O. Box Num_ber is Not Acceptable)

33156, FL

City FL | Zip Code

e . .

7,8.' The above named entity submils this statement lior the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
' the obligations of registered agent.

‘\. . -

. . SIGNATURE

Sigrture, typect o prindod name of regrstenad agent and bie i anplcatlo, (NOTE: Registored AQSnt sijnatule raqured whon reinstating) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing ‘g $5.00 May Be
" After May 1, 2005 Fee will be $550.00 Trust Fund Contribuiion. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD {1 Delete TinE ' [ change ] Addition |
NAME SUGARMAN, STEPHEN ¥ nemE ;
STREET ADDRESS | 4965 HAMMOCK LAKE DR.  STREET ADDRESS
CTY-$1-2P MIAML FLL - CiTY-sT-0P .
WE™" T Tl O Detete TINE Do T 7 Change + [ Addition’
HAME . MAME :
STREET ADDRESS i STREET ADDRESS
CITY-S5-2P . CAY-ST-3P .
TIE [ Defete nnEe . [CIchangs  [C] Addition
HAME . NAME
STREET ADDRESS. | — - -~ e - - - . — - ~™= -} SREET ADORESS - - -
CITY-S1.-2P CiTY-SI-ZP
me 7 Detete e [ Change [ Adcition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
Liy-g1-aP cy-st-zp
™me [} Detete THE O change [ Addition
NAME : MAME
STREET ADDRESS STREET ADORESS
oary-51-2p . CaY-5F-2P
TmE ) O Detete PME [l Change [ Addition
NAME . NAME o
STREET ADDRESS STREET ADDRESS
CITY-§1-2P cIry-s1-a¢

12. { hereby certily that the information supplied with this i;h'r\\g does not quaiify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered 1o exacuts Lhis reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with all other like empowered.
SIGNATURE: ﬂ»———-‘ . F-2I-0F  5- 44 -9 74
SigATURT AND JYPEDOR PRINTED NAME GF SIGNING OFFICER OR BIRECTOR Day Daryime Phons £
/

7



