FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000050233 05-04-2004 90212 013 ***150.00
1. Entity Name
A, J. SUGAR, INC.
Principal Plapevqfil?usiness ) ‘ Mailing Address
370 LAKE DAWSON PLACE L “POBOX 953173 & -
LAKE MARY, FL 32746 US _ LAKE MARY, FL 32795-3173 US -84 044238 et e
s e AR OO G
Suife, Apt. #, etc. Suite, Apt. #, stc. 01232004 Chg-P CR2E034 (10/03)
City & State ‘ City & State 4. FEI Number Applied For
01-0417320 Not Applicable
ap Country Zp Country 5. Certificate of Stalus Desired ] $8.75 Addilional
Fee Required -

- . 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- o Name +, 5 P~ —
Wode £ Tphnseon IC | poo
St;&et ddress (P.O, Box Number is Not Acceptable’

G| d_n_xr{‘j_ﬁ)rd )(24 S, 1A

Brlande Fo FL | 8%%

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

the obligations of registered agent. / /

itle if spplicable. (NCTE: Registered Agent siginalure required when reinstating) DATE

SIGNATURE

Signature, typed or printegd#fame of registered agent ar

FILE NOﬁ“! FEE IS $150.00 9. Election Campaign Financing $5.00 May Se

After May 1, 2004 Fee will he $550.00 Trust Fund Centribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ) [ Dakete TITLE [ Change ] Addition
NAME FEIBUS, GARY S NAME
STREET ADDRESS | 370 LAKE DAWSON STREET ADDRESS
CITY-ST-2P LAKE MARY, FL 32746 CITY-ST-21P
TILE D ' O Delete TITLE [ Change [ Addition
NAME FEIBUS, SUZAN NAME
STREET ADDRESS | 370 LAKE DAWSON STREET ADDRESS
CLTY-ST-2IP LAKE MARY, FL 32746 CITY-ST-2P
TILE T Detate TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-5T-3p - ' i CITY.ST-7iP
TmE - [ Delete TMLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CrY-5T-2IP
TILE ) [ Delete TITLE [[Jchange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TILE {1 Detete TITLE O change [T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-ZP —

12. | heraby certify that the informalion supplied with this filing does not quaitfy for the exemption statad in Section 119.07(3)i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee ernpouwsesgd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atlachment with an addreg« 1l othy owered.
}g&.oé/—_ 4550 -off #0722 V- Y5t

SIGNATURE AND TYPES OR |7ﬁreb NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #

SIGNATURE:

/



