2004 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR)

FILED

DOCUMENT # L10797

1. Entity Name

SINCERE SENTIMENTS, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90436 035 ***150.00

Principal Place of Businegss

131 NW 73RD AVE ~ .
PEMBROKE PINES FL 33024

Mailing Address

131 NW 73RD AVE
PEMBROKE PINES FL 33024

JEUU T v

2. Principal Place of Business 3. Mailing Address Hll” “W III\I ‘Im I| | " |m Ill I
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (1 1/03)
City & State City & State 4, FE! Number Applied For
65-01 49247 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8'75 ﬁ.‘ddiﬁﬂ"a!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L — - . T T T T TNeme e - e
CAPONIGRO, ANTHONY

131 NW 73RD AVE

Street Address (P.O. Box Number is Not Acceplable)

PEMBROKE PINES FL 33024

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing s registere
the obligations of registered agent.

PR

SIGNATURE

d oftice or registered agent, or bath, in the State of Florida. { am familiar with, and accept

Signature, typed or pninted name of registerad agant and title i applicable. {NQTE: Registereq

Agenl signature raquired when resnstating) DATE

9. Eleclion Campatgn Financing
Trust Furnd Coniribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O oelete T O change [ Addition
NAME CAPONIGRO, ANTHONY NAME
STREET ADDRESS | 131 NW 73RD AVE STREET ADERESS
CITY-ST-2iP PEMBROKE PINES FL CITY-S7-2IP
LE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TIMLE [ Delete TLE [ Change [ Addition
NAME e - - BoNAMES - = - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP OTY-5T-2P
e O etete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-Z1P CITY-ST-ZP
TITLE {1 belete TIILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i). Florida Statutes. ! further cerlify that the Information
indicated on this report or supplemental report is true and 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 empowered 10 execute this repon as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE:

Y-2/-0Y 954945 8987

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




