2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 15,2004 8:00 am

DOCUMENT # P01000042154 ecretary of State
1. Entity Name '
04-15-2004 90037 034 ***150.00
SUNDAE'S, INC,
Principal Place of Business Mailing Address
2832 SW PORT ST. LUCIE BLVD. \ 2832 SW PORT ST. LUCIE BLVD. FAC 1L S0 Rt
PORT ST. LUCIE FL 34853 : PORT ST. LUCIE FL 34953
Suite, Apt. #, etc. Suite, Apt. #, &tc. MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number . Applied For
65-1103274 Not Applicable
Zip Country p Couniry 5. Certificate of Status Desired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RS — . — e e e e . . Name - - et e e e e e
?g;SENld\?gTG LUCIE WEST BLVD.. #133 Street Address (P.C. Box Number is Not Acceptable)
. oy

PORT ST. LUCIE FL 34986

City FL Zip Code

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

SIGNATURE ' . p
Slgnalur‘e. typad or printed name of registered agen and title | appicable. (NOTE: Regrslered Agent signature reguirad when reinstating) DATE )
9. Election Campaign Financing $5.00 May Be
i T Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ pefete TILE [Ochange  [J Addition
NAME PARE, LISA G NAME
STREET ADDRESS [ 1335 NW ST. LUCIE WEST 8LVD., #133 STREET AGDRESS e,
CITY-ST-ZiP PORT ST. LUCIE FL 34386 CiTY-ST-2tP )
TITLE [ cetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
GiTY-ST-2IP CImy-S1-2IP
TILE ‘ ] Delete TITLE [ Change  [] Addition
- mta—u'—;'—-‘*: et e e WRaen e s e et M o el s e e = i - NATE = = (= — — B i .1_}::-.; Prm T D ———m e ———— T -
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
FME [ Delete T . ' [ Change [ Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TELE [ petete TITLE [ crange [ Addition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CITY - 8T-2IF GITY-ST-2IP
TITLE . . [} Delete TME b [ Change - ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-3T7-ZIF CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statules.  further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legat effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee em, execuie this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with akpther like empowered. q g;

s:en@_:\u' — Z_isQ Ga\[m/%fe’ _ ‘;[l‘?(dV 23

D TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytimé ¥
il 8.9
LT T S B

Dal




