2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} s

1. Entity Name

DOCUMENT # P03000129725 .

SWEETTHANG GRAPHIC DESIGNS, INC.

1635 NE 142 STREET
PSEI;AM] FL 33181

Principal Place of Business

Mailing Address

1635 NE 142 STHEET
t’léAMl FL 33181

2. Principal Place of Business

3. Mailing Address

Suite, Api, #, etc.

Suita, Apt. #, etc.

FILED

4

Secretary

04-21-2004 20064

664

e

MOORE

of State

008 ***150.00

20401

T

CR2E034 (11/03)

May 10, 2004 8:00 am

City & State City & State 4. FEI Number Applied For

20— [)4{ ‘{5 5 5,4 Not Applicabie
Zp Countey ap Country 5. Cerlificate ot Status Desired. ] g';:ﬁb"a'
6. Name and Addreas of Current Ragistered Agent 7. Name and Address of New Registerad Agent
- -'--‘—.:.a.—a"—:'_s IR fu TG On a3 CX ' Tt o TUerm o vl S ,NEE"E- - T e T TS ST L aemm e - e w|- Sew TR mme SR - Se—
- wm?%a?&%g!gyngnglCE COM_____PANY = — - = Sreal Address (P.0O-Box Number is Not Acceptabiey ~ ~—{—— ——— — "~ —
TALLAHASSEE FL 32301
City FL I Zip Code

SIGNATURE

§

8. The above named entity submits this statement for the purpose of changing its registered oftice or registerad agent, or both, in the Stats of Flarida. | an famitier with, and accept
the obligations of regigiéred agent. -

o

0 g TR W AR L e B 5

‘Signaturg, typed of praiec name of regatared ngont and five d apphcabla.

(NOTE: Regtsced Ageni 3ignsturs repuwsd whan rpinstatng}

DATE

s

State
oA AR

T

8. Eiection Campaign Financing
Trusi Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORG

SIGNATURE:

af the corporation or the recet
changed, ar on an attachm

or Irugtee em
i ddrass,

3 H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o O3 etete me Ochage [ addition
NAME SHEFFIELD, CONNIE NAME .
STREET ADDRESS | 1638 NE 142 STREET STREET ADDRESS
CMy-sT-2¢ | MIAMI FL 33181 CITY- ST- 2P
e [ Deltete nme Ochage [T Addition
HAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 Cify-S1-2P
TME ) . [ Detete TME Jchange [ Addition
e P - - Mwe - | - - I g el I
STREET ADDRESS STREET ADDRESS
CrY-ST-2P 1 _ — _ _ _Cr-§1-2P e e [
TITLE O petere WLE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2F cITY-ST-217
TILE ] Delete mE [Jcrange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIiY-ST-2P r-57-7P
TITLE 3 Delate TITLE (JCrange [ Addition
HAME NAME
STRCET ADDRESS SIREET ADDRESS
CiTY-ST-a7 GIN-ST-2IP
12, thereby ceni‘l}v‘_lhal the informalion supplied with this filing does not quallfy for the exemption stated in Section 118.07¢3)i). Florida Sfalutes. | furthes certity that the information

ingicated on this repent or supple; | report is true and accurate and that my signature shall have the sama legai effect as ¥ made under cath; that I[am an officer or director

in Block 10 or Block 11 it

77/ 35

T wSignarDAE AND TYPED SR

OF SEMING OFFICER DR

=7/ L) A

Darytima Phone #

poweed to execute this repog as required py Chapter 607, Florida Statutes; and thal my name appears
wi ofl . ?)wzre 5
DIRECTOR




