2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Ls0180 Feb 07, 2005 08:00 AM
1. Entit:
Enity Namo Secretary of State
SUDAR CO.
Principal Place of Businass _ ; - Mailing Address )
ROSE NEEDLEMAN ROSE NEEDLEMAN
98189 LEMONWOOD WAY ' 9819 LEMONWOOD WAY
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
us us .
Suite, Apt. #, elc. ) - o Suite, Apt. #, elc 15t MOORE CR2E034 (10/04)
City & State _ o City & State 4. FEI Number Applied For
] 65-0175050 Not Applicable
e Courtry 2t Country 5. Certificate of Status Desired O gi'gg:!:;iﬁm"a'

6. Name and Address of Curran! Registered Agent

7. Name and Address of New Registered Agent

NEEDLEMAN, ROSE
§819 LEMONWOOD WAY
BOYNTCN BCH FL 33437

Names

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

Ciy FL ] Zip Codle

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signalura, typed of prrilod nama of registared agent and e  appheabia (NOTE Regrstarad Agant signarang requitad whae emgiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Department of State

9. Election Campaign Firancing ~ $5.00 May Be
Trust Fund Contribution  [T] Added to Fees

10, 'DFF_I?E_BS AND DIRECTORS i) P ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

" D J oees i - Change [] Additian
e NEEDLEMAN, ROSE g IR 53 1003 G 7Y

STRELT ADDRESS | 2819 LEMONWOOD WAY STREFTADDRESS rim "'{_"ig ,.T HHL f- _1‘:';]" G0 =

Girsiap (BOYNTON BEACH FL 33437 iy s/ ;{%?EE?T??Q ry--ont -

TILe D o T [ Dslete THIE ﬁ%ﬁndinfjﬁrﬂf igﬁ;ﬁﬂﬁu [ Additon
s NEEDLEMAN, DARLENE R 0085~ ~800 72 —10T

St ADDRLSS | 9818 LEMONWOOD WAY IPEETANRESS TG 3~ SRTOE

oStz (BOYNTON BEACH Fl. 33437 aiy-§i-7e COEAAT ARG

g O pelete 018 132538#35::830%?:%@55 [ Addition
NAWE AR BE!S:“IFSGU‘;S}‘ 1003068795

STREET ADDRESS STRTET ADRRESS OrpPosIy BHLY-158 oo -

CiTy-ST-21P ohy-81-2e Jcs HS!;GS“"QHJ‘T??‘—;I?HI

T S Ooeere | m 240l {453 [ ONAME ey L Addion
NAME NAME EFOSIT D_HLJ' 150. G

5URLLT ADDRESS STRLCT ADDRESS - DP;.»"LEE"“*B{IU ¢ r~={I 1

civ st-aF 7 Gy -5T-2P D=5 53~ 1009055795 ]
it . - Dloelete .~ _J e ?r-tﬂw[‘ Tt dibhagy [ acdiion
NAME NANE U/ U805 -~ -=ti01

SRET T ADDRESS - SIRLET ADDRESS

CHY-S1. AP Uni-S1- 29

-— ' o Opaee | o [ change [ Additicn
NANI HAME O 2050

STRELT ADDRESS SHLLE AN SS (208,05 -800 T 002 150.08

LIV 2P ST st

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this repert of supplemental reportis true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
of the carporation or the receiver or lrustee empawerad o executa this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: ﬁgg,; NecoLerar /ﬁw W ' f«j‘lf T2/~ Yasd

NATURE AND TYPED DR BRINTED NAME OF SIONING OFFICER OR DIRECTOR Qale Nayhme Phons ¢




