-—

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # P94000090183

1. Entity Name

SWEETMINT, INC.

Secretary of State

03-16-2005 90042 001 ***150.00

Prin¢ipal Place of Business

1840 HARRISON ST
STE 300
HOLLYWOOD, FL 33020

Mailing Address

1940 HARRISON ST
STE 300

us HOLLYWOOD, FL 33020

Us

<9021300

2. Principal Place of Business

1930 HARRISeD S%

3. Mailing Address

1930 MARRL gen &1

L A

Suite, Apt. #, etc. Suite, Apt. #, efc.

- - . 02162005 Chg-P CR2E034 (10/03)
357, 503 SIS~ Sv3
City & State City & State 4. FEI Number Applied For
HowLYwWoob, Fao Mol.lywgs=pd Fb 65-0542557 Nat Applicable
Z Country Zp “Country N . $8.75 aaditional
i Ipno us 33l0u0 WS 5. Certiticate of Status Desired d Fee Roquired
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
- A - T | Name - o

SOSSIN, ROBERT
4651 SHERIDAN ST, STE 300
HOLLYWOQOD, FL 33021

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its 1egistered office or registerad agent, or both, in Ihe State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, lyped of orinted ramo of rogrsiered agent and tije | appicable.

(WOTE: Regisiead Agort Signuture required whe rewsstating)

DATE

FILE NOW!I!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e DPT O betere TIME I Chenge (] Addition
NAME MINTZ, JERRY NAME

STREET ADDRESS | 1940 HARRISON ST STE 300 smeeranoress | 1 30 HARRIsoP £T., 5TE. S0

CITY-ST-2P HOLLYWOQOD, FL 33020 CITY-ST-2iP Hoaveywyoon Fo 3lodb

LE Vs 2 Delete TILE ? m Change  (Z] Addilion
NAME MANTIN-SEGAL, DEBORAH RAME

STREET ADDRESS | 1840 HARRISON ST STE 300 STRETADDRESS | 1A 30 HAB NSO ST, ST, S03

ciy-S1-2P HOLLYWOQD, FL 33020 CITY-S1-2P HOLLYwWD9s Fu 33IpL @

TILE - [ petere A _me _]__,__ . [7) Change . (] Addition_|
NA‘;AE NAME

STREET ADDRESS STREET ADDRESS

CITy.51-ZIP Cry-s7-2iF

mee [ Dotete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2IP CITY-5T-2IF

TILE 1 Delete i3 3 Change £ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CIty-ST-IP CIY-§7-7P

TTLE [ petete TITLE [ changa 7] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

Cly-57-2IF CITyY-g7-4ip

12. | hereby certify that the information supplied wilh this ting does not qualify for the exemplion slaled in Section $19.07(3)i), Florida Siaiules. { further certify that nje infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or ihe receiver or rustee empowered to exgcute this reped as required by Chapter 807, Floridz Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an aﬂachn-ﬁnt with an adaress, with all otheg like empoweted.

!/ -
v JEaay m WYL

3 [y-927.4535

SIGNATURE: __ N

1GH TYPEQ OA PRINTED NAME DF SIGNING OFFICER OR DYRECTOR

3!\4‘%{

Duytane Prong »

/
U .



