FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

. PROFIT
' CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mostham
Secretary of State -
DIVISION OF C(‘RPORATIONS

DOCUMENT #

1. Corporation Name

SWEET MEMORIES, INC.

PO5000056390 (4)

Principal Place of Business

19101 MYSTIC POINTE DRIVE
#2511
AVENTURA FL 33180

Mailing Address

19101 MYSTIC POINTE DRIVE
#2511
AVENTURA FL 33180

MR R

3. Date Incorporaled or Qualiied

07/20/1995

3a. Date of Last Report

2. Principa! Place of Business 2a. Maiiing Address 4, FEI Number Applied For
L 2] LE-0596 44677 L Not Appicable
Suite, Apt. #, ete. Suite, Apt. #, etc. ; Gortificate ;)1 Status Desired O $8.75 aqditional
;z-| ;] Fee Required
Gity & State Gity & State 8. Election Gampaign Financing $5.00 May Be
F_‘J 2_8—1 Trust Fund Contrioution 0 Added to Fees
Zip Country Zip Country T 8. This corporation has Labilty for intangible tax under 5 199,032,
j a E‘ 53] Florida Statutes {1 Yes ﬁNo
9, Name and Address of Current Registered Agent o Name and Address of New Registered Agent
T 8] Name
BENJAMINI, LONDA 82| Street Address (P.0. Box Naniber s Nol Acceptable}
19101 MYSTIC POINTE DRIVE i L
#2514 &
AVENTURA FL 33160 84| City FL ]asT Fip Code

11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporahon submils this staternent for the purpose of changing its registered office

familiar with, and accept the obligations of, Section 607.0505
SIGNATURE

s board of directors. | hereby accept the appointrnent as registered agent. | am

or registerad agent, or both, In the State of Florida. Such Chan% was authorized by 1he corporation's
1

orida Statutes.

Toate

Signature, typed or printed name of registered agent and titie f applcable. "(NOTE Regictarsd Agont signalue recpired when rest ating’
12. Y] _QEFICEF{S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE /"M Fddec/, Sec [ DELETE 11 1MLE o [ Changs L Addition
NAME Loarp s BCN’JJ#] .u/[ 1.2 NANE
sheeraoess (1900 | Mg sTre. Fornere D A5 1 | sme omss
avsie | eI TURA o 337870 14CY-51-2 e
TITLE [[] DELETE 2 1TILE ] Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-2P e A T
TITLE ["] DELETE 34 TILE [} Change  [C] Addition
NAME 32 NAME
STREET ADDRESS 3.3. STREET ADDRESS
CITY-ST-IP 34 0TY-S1- 1P
TITLE [J DELETE 4 3 TILE [C) Crhange  [] Addilion
NAME 47 NSME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 7P 44 TATY-51-2P
TITLE [] DELETE 5 1 TILE [J Change [T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
DITY-ST-1P 54 Y- S1-2P
TITLE [ DELETE 6 1TITLE [ Change [ Addition
hAME £ 2 NAME #300 e
STREET ADDRESS 63 STREFT ADDRESS
£ITY-ST-2P G40TY-S1-20 Lﬁ’ 2 & v /(

14, | do hereby certify that the information supplied with this hling is voluntarily furnished and does not quality for the exemplioy filated in S 1 19.07(3){k). Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalltiave the same Ivga‘ effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: iy pﬂxé yp2dd (S 5-F0 ‘%
{‘ BIQNATURE AND TYPED OR PRINTEONRNAME DF SIGNING OFFICER OR DIRECTOF% / Date L Da)m (a3 F'nc-ne l
I Y D R | aa 7Tl bt o LAV

CR2E034 (12/35)



