'3 .

© 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

SUGARMINT, INC.

DOCUMENT # P94000031861

Principal Piace of Business

Mailing Address

FILED
Mar 05, 2004 8:00 am
Secretary of State

(03-05-2004 90018 036 ***150.00

SOSSIN, ROBERT

1940 HARRISON ST 1940 HARRISON ST i

STE 300 STE 300

HOLLYWOOQD, FL 33020 US . HOLLYWOOD, FL 33020 US

T e AT GEAR AR CRN
Suite, Apt. #, etc. Suite, Apt. #, efc. 02162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0487972 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae.gesq lﬁ:’e‘g”o"a'
— B. N.Ar'ne:r.\d :A:;dl;ess ;:f Curreni Ra;I;;-edd;;eﬁt_ ~ ) Tf_ ‘;:a_n;e and- Ad&ress of Néw Fleglsteréd‘genl -
Name

Street Address {P.0. Box Number is Not Acceptable)

285 N.W. 199TH ST.

SUITE 210 b3y SHERIDAN STRGET, 37 300
MIAMI, FL 33169
City Zip Codo
H“L\.\/w\}os FL 203l

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

the obligations of registered agent.

' Eepcny J. SO 5510)

1. ]16 ooy

SIGNATURE |
Signature, typed or printed {ime o registared agent and ttle if appiicable. (NOTE: Registered Agent signaturs reguired whan rainstating) DATE
.. FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added lo Fees
19, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DPT [T Deiete TITLE £ Change (] Addition
nMuve | MINTZ, JERRY NAME
STREETADDRESS | 1940 HARRISON ST STE 300 STREET ADDRESS
CiTy-ST-2p HOLLYWOOQOD, FL 33020 Ciry-s1-2ip
TITLE Vs O vetete TITLE [JChange  [] Additien
NAME MANTIN-SEGAL, DEBORAH NAME
STREET ADDRESS | 1940 HARRISON ST STE 300 STREET ADDRESS
_omv-Star | HOLLYWOOD, FL 33020 __ ., ... UG 11 CF /| S N B e e i
TILE [T pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
. CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2° CITY-ST-2p
TTLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITte [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

like empowered.

JEAAT MiINTR

3 /LlL.Q_u_"f

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. { further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrvfz\nt with an address, with all other

SIGNATURE: AT S RTAL Y

P
SIGNAYURE AND T¥PED OR FENTEB NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirha Phons #




