2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

L]
1. Entty Name ) Secretary of State
SWEETFINGERS, INC.
Principal Place of Business g; T T Maiing Addrass
POST QFFICE BOX 7486 POST QFFICE BOX 7486
NORTH PORT FL 34287 _ MNORTH PORT FL 34287
Suie, Apt. #, efc, B Suite, Apt #, ele. 1stMOORE =~ CR2E034 {10/04)
City & State = T City & Siate s 4. FEI Number i Appiied For
G1-0580277 Not Applcable
Zp Coantry Zp Counay 5. Certificate of Status 13s—sired . gg‘gesqaf;:ﬁonm
5 Namas and Address of Currem Rag!stored Agent i [ 7. Name and Address of New Registered Agent

=T - : o Name

g‘f 0E3E\[;lj :\ﬂﬁkENRAERg AD Street Address (P.O. Box Numb;:r_ Is Not Acceptabie) . ) o

NORTH PORT FL 34287

City - ) o FL ’leCipde

8. The abave named entity sibmits this stafement for the purpose of changing its registered office or registered agent. or beth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Sgnatute, tygad o pnnted “natme o raglslenad agenl ol and 1ife T apaficatls T (NOTE Regstorsd Agent sigrate raqueed whan rwstatng) 0 - DATE
"FILE NOW!! FEE IS $150: . ) o o
- - 1§ Election C Fi i

After May 1, 2005 Feo Will Be $550.00 B et 3500 Wiy B
Make Check Payable fo Florida Depariment of State
10. = QFFICERS AND DIRECTORS - 11, ACEITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
[I1LE PCEOQ s B o " pelate 3 Rt e * [3change [ Addition
NAME GREEN, VALERIE V NANE — - '
STREET ADDRESS | POST QFFICE BOX 7486 . STREET ANDRESS uggggi}%4 [13"%%8[]25 ign 7o
ony-s-2P | NORTH PORT FL 34287 : QY -51-2P e )
e D T ' e T Gelete TIILE ' e N T chage [ Additon
NAME GREEN, VALERIE V NAME
SIRECT ADORESS | POST OFFICE BOX 74886 STREET ADDRESS
CITY-51- 2 NORYH PORT FL 34287 . CirY-ST-2)P
g o o e “Oogee - f T C [ thaige” ) Additian
NAME NARE
CTREET AQDRESS STAELT ADDRESS
CIY-ST-ZIP CHY-SE- 2P
TIiLE T T O pelete e ' DI change [T Adaition
NawE RAME
STBEET ADDRESS STREET AGDRESS
CilY-§1-2P CITY - 51. 79
L T T - [T Oslets nnE - I change [ AddTtion
NAME haME
CTRLEY ADDRESS STREET ADDRESS
ChY-§T-7IP CATY-SF- 2P
ik o N 17 Delels nE ) o - : ' [Jchange  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-29 - CIly-Si-Z1

12. [ hereby certify that & information supplied with this fin g does not qualify for the exemplion stated Tn Section 119.07(3D. Florida Siatutes. | further certify that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal effect as if rmade under oath; that T am an officer or direcior
of the cerparation or 1he recetver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block {0 or Block 11if
changed, or on an ataghmept with {n addre ith ail other like empowered,

SIGNATURE: \ilewe Elheen M2$05 %’/4/.,29@61

TED NAME OF SIGNING OFFICER OR DIRECTOR ! - Daia ayllme hone ¥

SGNATURE AND TYPE

=" - P . B Lov -




