2005 FOR PROFIT CORPORATION
: ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P04000140227

1. Entity Name
SUGGAR, INC.

05-02-2005 90556 031 ***150.00

Principal Place of Business

17611 SW 48 STREET
SOUTHWEST RANCHES, FL 33331

Mailing Address

17611 SW 48 STREET
SOUTHWEST RANCHES, FL 33331

AT

2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. ¥, atc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Nypber Applied For
ﬁo : ( —’5 a.l'{' \ S Not Applicable
- 7 -
Zp Couniry P Couniry §. Certificate of Status Desired O g?e';fqa:’:‘;"m[
6, Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
oL Name
HUPPERT, JOSEPH
17611 SW 48 STREET ~< R o Strest Address (P.O. Box Number is Nat Acceptable)
SOUTHWEST RANCHES!FL. 33331
e Cliy FL | Zip Code

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

the obligat:‘on‘;. of registered agent.”

SIGNATURE

Signature, typed or printed namae of regrslored ageri and Btie if apokcable.

{NGTE: Regisiorad Agent signatra requued whon reingtating) DATE

After May 1, 2005 Foo will be $550.00

LT . )
FILE'NOWI!! FEE IS $150.00 9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 7 Delete TME ] Change [T Addition
NAME GUTIERREZ, YOJANA HAME

STREET ADDRESS | 1723 JOHNSON STREET STREET ADDRESS

CITY-57-21P HOLLYWOQOD, FL. 33020 CITy-5T-21F

TIME D 3 Delete TIRE [0 change [ Addition
NAME SUAREZ, JHON MAME

STREET ADDRESS | 1723 JOHNSON STREET STREET ADDRESS

CiTY-ST-2P HOLLYWOQOD, FL 33020 CTy-5T-ZP

TITLE O Delete TITLE (O change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

Cmy-ST-2P CY-$1-2P

Tme [ Detete TIE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2P CITY-51-2P

TIME 7 belete TME [J Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T- 2P CTY-$T-2P

TIFLE O Delets TME {J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-ST-2P

12, ! hereby cerlify that the information supplied with this filing 1ioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and &ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey, of irystee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment

SIGNATURE:

1 an address, v;ilh ali othiur like empowered.

04- 1105 354 204! ¥

3NTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Prions 4




