v,

r,

FILED
2005 FOR PROFIT CORPORATION Mar 16, 200S 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P94000031861 03-16-2005 90042 003 ***150.00
1. Enlity Marne
SUGARMINT, INC.
\
Principal Place of Business Mailing Address 6 U U LleJo
1940 HARRISON ST 1940 HARRISON ST
STE 300 STE 300
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US
i v 0 L AR
1930 HARRISom ST |930 HAReISom S
Suie, Apt. #. ete. Suite. Apt. #, efc. 03082005  Chg-P CR2E034 (10/03)
S1e. o3 £3<. So3
City & State City & Stale 4. FE| Number Applied For
65-0487972 Mot Applicable
ap N i ) Courtry | 5 Certticate of Status Desired 3 ?ese ggqgf;’;‘f""‘""_
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
SOSSIN, ROBERT
4851 SHERIDAN ST. Street Address (P.O. Box Number is Not Accepiable)
STE. 300

HOLLYWOQD, FL 33021

City FL ljip Code

8, The above named enlity submits 1his staterent for the purpose of changing its registered oftice or registered agent, o both, in the State ot Florida. | am farniiar with, and accept
the obligations of registered agent,

SIGNATURE
Siynaire, youd o privted name of regstered agent end Hile i apolicable. (NOTE: Fegis'erad Agent slgnaiumg requistd wien ransiating) DATE
FILE NOW!!! FEE IS $150.00 9. E\eclio_n Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS tN 11
THLE DPT O peiete TILE &4 Change [ Addilion
HAME MINTZ, JERRY HAME
STREET ADDRESS | 1940 HARRISON ST STE 300 SREETADDAESS | 1A IO HARRASSD ST SRa- 503
CIY-ST-2IP HOLLYWOOD, FL 33020 CITY-ST-2P
TIME VS O peletz TILE @ Change  [J Addition
HAME MANTIN-SEGAL, DEBORAH NAME
STREET ADDRESS | 1940 HARRISON ST STE 300 STREETADORESS | { 930 HARMISer IT. y9e. 503
GITY-5T-ZIP HOLLYWOOQOD, FL 33020 CITY-§7-2IP
e - T [} Getete mE [ Thange [ Addilion
NAME HAME
STREET ADDRESS STREET ADOHESS
CITY-S7-21P CITY-ST- 29
Tme [ vetete mLE ) Change (] Adoition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITy-ST-7P
TLE [ pefete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-§I-2IP CITY-ST-2P
TInE O vetete TIE C1 Change L] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry- Sl CIry-S7-2IP

12. | herety cerlily ihat the information supplied with this !iling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repart or supplemental report 1s true and accurals and that my signalure shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an altachment with an address, wilh aft other Hke empowered.

MY M Shqlo; TS PRAA N XY

SIGNATURE:

SIGNATURE AWL‘ s%ﬁ OFFICER OF DIREGCTOR Date Daytme Phone o
N

A




