2005 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED
Apr 22,2005 8:00 am

DOCUMENT # P04000037640

1. Entty Name
SUGAR CONE CAFE, INC.

- - .o ~ U .

ecretary of State

03-25-2005 90035 023 ***150.00

Pr:‘riéu';at Place of Business Malling Address
33 HEATHER BLVD 9033 HEATHER BLVD -

ROOKSVILLE, FL, 34613 BROOKSVILLE, FL 34613.

66012244

RO

2. Principat Place of Business 3. Malling Address

Sulte, Apt. #, stc. Suite, ApL. #, &tc. . ‘(‘J_3072005 Chg-P CR2EC34 (10403)

Cliy & State City & State 4, FEI Number, - Applied For

T O el=0/08 9.2 7 e sress
. &p Country Zip Country 5. Cortiicats of Status Dested [ Eosogosq mlbnal
8. Name and Addraas of Current Reglistered Agent 7. Nama and Add of MV“ gl d Agont  se—=— - —
= = Name ' :
- ‘INMAN,'GEORGE -0 - —
9033 HEATHER BLVD Streat Address (P.0, Box humber Is Nol Accepiabia)}
BROOKSVILLE, FL 34613
City FL I Zip Code

the gbligations of registered agent.

SIGNATURE

B. The abova named entity subbmits this statement for tha purpose of changing its fegistered colfice or registared agent, or both, in the State of Florids, | aﬁn tamniar with, and accept

. iyped or printesd neme of FOQ agEn andg Bie it NOTE Asgiziered Agdt Tiphaisr s NeJuirsd whan renstyirg) DATE
; LS
FILE NOWIll FEE IS $150.00 9, Election Cempaign Financing $5.00 may bo
After May 1, 2005 Foe will be $550.00 - Triagt Fund Contribution. | Added lo Fees
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TRE oP O Delers me 3 Crange [ Acgition
NAME BAUZO-INMAN, LUZ A NAME
STRIET ADORESS | 9033 HEATHER BLVD STREET ADDRESS
cr-91-12 BROOKSVILLE, FL 34813 CIY-SE-2P
NNE ov O bere TME [ change (0] Addition
NAME MILLAN, LuCy HAME
STREET ADGRESS | 2010 CHESTNUT AVE STREET ADDRESS
cmy-St-2¢ MEDFORD, NY 11763 CITY-57-2P
T Ds [ Deete e [ crange_ . [ Addition.
NAME . | INnmAN, GEORGE RAE
STREET ADDAESS. | 9033 HEATHER BLVD STREET ADDRESS
cor-si-or BROOKSVILLE, FI. 34613 chY-S1-28
bk OF & R ey i D e D'P.\iﬂﬁ_w_lj_ "Aacen
NN MILLAN, JASON HAME ’ T
STREET ADDRESS | 2910 CHESTNUT AVE $TREET ADDALSS
CITY-ST- 2P MEDFORD, NY 11763 CIrY-S1-2P
Tne 3 Oetete nne Ocune [ addition
HAME R
STREET ADCRESS STREET ADORESS
COY-ST-7P cY-§1-1P
nne 7 pome THLE Ocmnge [ Adzition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-S1-TP ory-st-2p

12. | heraby cerlify that the information supplied with this

of the
changead, or on an attachment

SIGNATURE:

TURE AND YYPED OR PRINTED MAME OF SICNING OFFICER

! . ﬁallrr‘\g does not quality lar the sxemption stated in Section 119.0‘."‘
indicaled on (Mis repomn or supplemental eport is true accurate and that my elgnature sha’l have the sama legal efiact as if made under oath; that | am an oflicer ot direcior
corporalion or the recaiver or trustee empowerad to execute this repon as required by Chapier 607, Florida Statutes; and that my namae appears In Biock 10 of BIocK 11 if

addlai%ﬂlnempavmrw.

3Mi). Florida Statutes. | furthers certity ihal the infaemation

Lok 5T 05




