2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000003758 Feb 21, 2005 08:00 AM

1. Enbty Name .
SUGAR DADRDY'S, INC. Secretary of State

Principal Place of Business Mailing Address ) i
704 S MILITARY TRAIL 6001 N OCEAN DR

WEST PALM BEACH FL 33415 §TE 703
HOLLYWOQD FL 33019
e E A
Suite, Apt. #, atc. o Suite, Apt. #, ete. 1st MOORE CRZE034 (10/04)
City & State T T City & State o ’ 4. FEI Nurnber ’ Applied For
- - 65-06§8385 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desird ‘ﬁ' ?z;{g l:\l:!;jdiﬂonal
6. Name and Address of Current Registered Agent " 7. Name and Address of New Raglstered Agent
- T T = Name ) ’
885H%Rc,téﬁglftEss, EROSS, { AYSTROM & PERLOEF Strest Address (P.0O. Box Number is Not Acceplabls)
1177 S.E. THIRD AVE.
FT. LAUDERDALE FL
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or ragistered agent, ar bath, in the Slate of Florida. | am familiar with, and accept
the obtigations of registerad agent :

SIGNATURE

Sgnalure, lyped of printed hame o ragidtared agent and e i apphicable 7 (NOTE Ragislofod Agert signalure raguited when minslatng) DATE

FILE NOW!I! FEE'IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Foo Will Be $550.00 i
fdake Check Pa{raéle to F@rﬁda Depattment of State Trust Fund Contrloution. - [ Added o Fees
10. = DFEICERS AND DIRECTORS - J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS TN 11
nmEe D T ) N o T Ooewe . K e b [ Ghange  [] Addiion
NAME ABBOTT, WAYNE NANE
STRECT ADERESS 6001 N OCEAN DR STE 703 STREET ADDRESS
CiTy-S1.21P HOLLYWOQOQOD FL 33019 CITY-S1- 2P
e D T ' U7 Delste - e ' ' ) Change [ Addition
NAME DOHERTY, THOMAS P I NANE
STREET ADDRESS (5281 NW B1 TERRACE STREETADDRESS
CITY-ST-2IP PARKLAND FL 33067 CITY-ST-7IP
TiLE ) T Delete M O Change [ Addition
NAME NAME
STREET ADRESS - STRFET ADDRESS
CITY-ST-1IF ) GTY-51-2F
TiLE - o Ol oelete B Wit [ change [ Adition
NAME NAME L0 v Dy
SYAEET ADDRESS F STREET ADORESS 22105 -30062-005 158,75
GITY-ST-2P CITY-ST.27IP
TITE T "] Detete ILE ’ [ Change  [] Adiition
NAME NAME
STRIET ADDRESS STRECT ADDRESS
EIY-ST-2P Cire-§1 7
TITeE o 03 Detete . e o [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-29 iY-51-2

12. | hereby certify that the information. s@?lied with this fiing does not qualify for the éxemption stated in Secticn 1 19,07'?)(0. Florida Statutes. [ further ceriiy that the information
indicated an this report o supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corperation of the receiver ar Tustee empowsered to execute this report ds required by Chapier 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment wi 7n address, with aﬁ%eempowered.
SIGNATURE: e | "'ﬂ/ ! f;/ 2005 AH ss9422C

SIGNATURE AND rvn DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dirylrna Prona #




