2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # P03000103481

1. Entity Name
SWEET STATION INTERNATIONAL, INC

04-25-2005 90249 023 ***]158.75

Principat Place of Business

3040 NE 190 STREET

SUTE 214

AVENTURA, FL 33180

Mailing Address

3040 NE 190 STREET

SUITE 214

AVENTURA, FL 33180

20044597

2. Principal Place of Business

3. Malling Address

0 A

Suite, Apt. #, etc.

Suile, Apt. #, etc.

04212005 Chg-P CR2ED34 (10/03)
City & Slate City & State 4. FEY Number Appliad For
42-1064369 Not Applicable
Zip Counlry Zp Country 5. Centiticate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Addreas of New Registered Agent
Name

AGUDELC, MARTHA L
3040 NE 180 STREET

SUITE 214

AVENTURA, FL 33180

Street Adcress (P.C. Bex Mumber is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaire. typed of phnted name ¢f regslered agent and tite | apphcable.

(NOTE: Hegisterad Ageni signature requirsd whan reinstating) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 way 8e
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete THLE [ Change [ Addition
NAME AGUDELO, MARIAE HAME

STREETADDRESS | 3040 NE 190 STREET, SUITE 214 STREET ADDRESS

CITY-S3-2P AVENTURA, FL 33180 CITY-ST-2IP

MLE VP [ pelete TiTLE [JChange (] Addifion
NAME AGUDELQ, MARTHA L NAME

STREETADDRESS | 3040 NE 190 STREET, SUITE 214 STREET ADDRESS

CiTY-ST-2P AVENTURA, FL 33180 Cry-S7-ap

TILE 3 Detzte TITLE ) Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-57-2P CITY-$1-2IP

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2° CITY-ST-2IP

TITLE [ Delete TITLE [ Change [T Angition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-29 CIy-St-2p

THLE O petete TITLE [J Change [ Acdition
NAME MAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further cartify ihat the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director

changed, or on an atiachment with an address, with al! other like empowered.

of the corporation or (he receiver or frustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and th7y name appears in Block 10 or Block 11 if

SIGNATURE:

ween & (gedit,

09//2 3/04 (300 3/8-632y

/Euﬁwnuns AND TYPED OR pnmﬂn NAME OF SIGNING OFFICER DR DIRECTOR

Data Daytime Phona #




