FILED
2005 FOR PROFIT CORPORATION
S ANNUAL REPORT (AR) ~ Apr 15,2005 8:00 am

DOCUMENT # P01000042154 ecretary of State
1. Entty Name 04-15-2005 90104 012 ***150.00
SUNDAE'S, INC.
Principal Place of Business Mailing Address
2832 SW PORT ST. LUCIE BLVD. 2832 SW PORT ST. LUCIE BLVD.
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, 8iC. Suite, Apt. #, elc. 15t MOORE CR2EC34 (10/04)
City & State City & State 4. FE| Number Applied For
65-1103274 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired I 58'75 Additiona.l
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registeraed Agent
-— - . - - - ~ o~ Namo. . - e N Fpe
I;’én:?sEN IKA}SQTG [_UClE WEST:‘BLVD #133 Street Address (Wu_rp‘t?g_[_'i; Not Acceptable}
PORT ST. LUCIE FL 34986" N /
City ’ FL Zip Code

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 cbligations 01 registered agent.

E

SIGNATURE

Sigratyia, typed of printed name of 1egistered agent ancl tfed applicable [NOTE. Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

, 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Tt D S Delete SITLE - o Change  [] Addition
a {r
A PARE, LISA G > % NAE § aré | Lisen ;2

STREET ADDRESS 1335 NW ST, E WEST BLVD., #133 STREET ADDRESS

arv-srar | PORT SFCUCIE FL 34986 ovsie | 204¥Fsy (ATAUWA T

TITLE O petete TITLE p i . e~ - Changs [ Addition
RAME NAME 01+b+’ Laa e L4953

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Mdl/éj () !/(CJ M/(U CTY-ST-2P

TITLE Ij Delete TITLE o . [ change  [] Adaition
i S U S, - _r_ —— 8. b . e e
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S1- 4P CHTY-ST-2P

TITLE [ Detete TILE [J Change ] Addition
NAME Rt NAME

STREET ADDRESS : . ' STREET ADDRESS

CIrY-ST-2IP -, CiTY-ST-2P

TITLE O Delete 17t []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TILE ' [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS * .
CITY-S-21P N CIFY-ST-21P '

12. | hereby certify that the information supplied with this filing does net 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 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 lo te this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm an address, with all@ther like & wered,
SIGNATURE: C_____ — é/ > /0{ 1523

WMNrmuxz OF SIGNING QFFICER OR DIRECTOR DayirndFhone #
e7 s




