"“_ gi'w BN

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 19, 2004 8:00 am

P01000058455
DOCUMENT # ‘ Secretary of State
21 SWEET THING. INC 03-19-2004 90028 003 ***150.00
Principal Place of Business Mailing Address
308 CLEMATIS STREET 308 CLEMATIS STREET
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
T s AN R AL
Suite, Apt. #, efc. Suite, Apt. #, elc, MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-1112857 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?8‘75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E?SO’S\I-FAS;E?JgﬂRg '}I—AJF%)NE PA Street Address (P.O. Box Number is Not Acceptable)
180 ROYAL PALM WAY - SUITE 201
PALM BEACH FL 33480
City FL Zip Code

8. The above named entity submits this staternent for the purpase 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.

SIGNATUHFM
ir Signatura. typed or printed name of registered agent and title it applicabla. (NQTE. Registered Agenl signalura required when reinstanng) DATE
9. Election Campaign Financing $5.00 may Bo
* Trust Fund Contribution. | Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTSD I Delete T T ] Change [ Addition
NAME W. THOMAS FINNERAN NAME
STREET ADDRESS | 1576 3RD AVENUE STREET ADDRESS
CiTY-ST-2IP NEW YORK NY 10128 CiTY-8T-2IP
TIE v [ Detete TINE [ change  [J Adaition
NAME BEINHACKER, DAVID NAME - :
STREET ADDRESS | 2301 N CONGRESS AVE STREET ADDRESS
CiTY-$7-21P BOYNTON BEACH FL 33436 CITY-ST-2iP
TITLE O Deiete TITLE ) Jchange  [J Addition
NAME - HAME - - = ——— - -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHTY-5T- 2P .
TMLE 2 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-$T-ZiP
TME O Delete e [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE [T Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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 repont or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frusiee empowered 1o execute 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 withyan address, with aE{ other like empowered.
SIGNATURE: /Z""’ e 5//33/5&/ Ge(-£33-9585"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




