2005 FOR PROFIT CORPORATION
_/ ANNUAL REPORT (AR) ’ _ FILED

DOCUMENT # P02000129198 Apr 09, 2005 08:00 AM
. oy e Secretary of State
SWEET FOR YOU, INC, ry
Principal Place of Business ; C ; o Ma'ﬂ'ng Address
HAAGEN-DAZS CONCESSION MiAMI INT'L MA 14301 SW 128 CT
(SPACE K103) 1455 NW 107 AVE MIAMI FL 33186-8957
MIAMI FL 33172 -
i N AR
Suite, Apt. #, efc. 4 B Bufte, Apt. #, etc. . 15t MOORE CRoECA4 (10‘104)
City & State T City & State 4. FEI Number 1 [Applied Far
51-0439225 | [Not Applicable
Zip Counry ) Couniry - - $8.75 additional
- B 5. Ceriificale of Stats Desired [ 25 Hequ“eé fona
6. ﬁama and Addtass of Current Registarod Agent 7. Name and Address of New Registered Agent
T Name :
?ggaE% Egg\ CMT Street Address [P.O. Box Number is Not Acceptable)
MIAMI FL 33186-8957
City ) o FL Zip Coda

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

SIGNATURE

Signalure, typad of pm.nﬁe 5 rug\s1afed;§én'l and mJ; i;appli:ebln "I -[NOTF "Ragsterad Agent siqnatucs requirad whan reinstating) DATE
"
FILE NOWIl FEE l? $150.00 e 9, Election Campaign Financing $5.00 may Be
After Ma\’ 1, 2005 Fa? wl" Be $550.00 . . Trust Fund Centribution. [ Added to Fees

Wake Gheck Payable o Florida Departinent of State
1. _ ~ QFFICERS AND DIRECTORS l 1. _ AﬁDmONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ) 2 pelete - F e [ Change [[] Addiion
NAME BARRERA, ENA M NAMF
STREFTADORESS | 14301 SW 129 CT SIREET ADDRESS
ClyY-51- 2P MIAMI FL 33186-8957 CITY SI-2IP
I1TLE - T Tpeiete ~ f mne Uﬂﬂﬁ[jﬂ dBSE?L O] Change [ Addiion
. e n4/08/05-B0037-014 150.00
STREFT ADORESS SIREET ADDRESS
GiTY . S1.2P CITY §T. 2P
Tt T O pelete g T S ' Cichange [ AddRion
NAME NAME
STRECT ADDRES STREET ADDRESS
Iy -ST-7P CITY-S1- 21
TiLE T O Delete TTLE ) ] Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
LTy ST-2IP CiY-ST-2F
e o o T Delete B KT CJchange [ Adeition
NAME RAME
SIRLET ADDRESS STREET ADDRESS
CiiY-S7-7P . CIY-s1-7p
e ) T B ’ T Datets i [Jchange ~ [] Addition
NEMC NAME
STREET ADDRESS _ o STREET ADDRESS
CITY-S5T-2IP CiTy.ST- 2IP

12. 1 hereby certify that the information sopy azpphed with this fling doas not qualify for the exempiion stated in Section 114, O7(3){7}, Florida Statutes. ! further certify that the information
indicaied on this report or supplemental report is true and aceurate and that my signature shall have the same legal eifect as if made under aath, that | am an officer or director
of the corporation or the receiver or jrusiee esmpowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmant wi address, with all othey empowered,
yff O LEL [ Y/ [0

SIGNATURE:
slGNATURE AND TYPED Oft PRINTED NAME OF SIGNING GFFICER UR DYRECTOR Dayirne Phane €




