2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 28, 20035 8:00 am

DOCUMENT # P86000022897 Secretary of State
1. Entity Name 03-28-2005 90057 040 ***150.00
SUGARLIPS, INC,
Principal Place of Business Maifing Address
5135 N, U.S. 1 6024 INDRIO ROAD #5 JUuU4USEl
FORT PIERCE FL 34946 FORT PIERCE FL 34951
R e A0 A S
SN Y s Sunherpy Cigele
“'te AP‘ ste. Suite, AP, e‘C 15t MOORE CR2E034 (10/04)
Fﬁ P\erce \-'\_ Tord Plerce FL —
City & State City & State 4, FE| Number pplied For
B)L'\qL\(n 3)"‘\ qu \ 65-0658706 Not Applicable
Zp Cc\gnry A Zip Ccsm% A 5. Certificate of Status Desired g ?E!se‘gesq a:!:;tional
6. Name and Addres.s oI"Current Registered Agent T 7. Name and Address of New Registered Agent

— . Name

CIRILLO, VIRGINIA M

6024 INDRIO ROAD #5 Street Address (P.Q. Box Number is Not Acceptable)

FORT PIERCE FL 34951
R Suabersy Licele

“Fory  Dierce FL | 5385

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

SIGNATURE

Signature, typed o printed name of regsteiad agent and utle it spphcabla (NOTE: Registerad Agerit signatute requiied whan r@instating) DATE

9. Election Campaign Financing $5 00 May Be
Trust Fund Contribution,. [ Added to Fees

OFFICEHS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD L 3 Detete TITLE ﬁChanga [ Addition
HAME CIRILLQ, VINCENT ! .':»a NAME
STREET ADDRESS | 6024 INDRIO ROAD #5 STREET ADCRESS S%QC\ &\(\\“QT Q‘VC/\Q_ )
Civ-SZP | FORT PIERCE FL 34951 ary-sT-2p N3 \_ A5 i
e STD O Delets TILE [Wchange [ Adition
NAME CIRILLO, VIRGINIA M NAME
STREET AQDRESS | 6024 INDRIO ROAD #5 STREET ADDRESS SF‘&QC\ Su(\\mn’ W(‘,\Q
CiTY-ST-2IP FORT PIERCE FL 34851 Cry-S1-7e° N‘* ?‘\Q\’QE. \é\_ S‘-\C\ \
TITLE ) [J Delets TILE ' [ change  [] Addition
we T[T - NAME : - - B e
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-2P
TIFLE [ Delete TILE [] Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
TITLE [ peteta TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE J Delete TITLE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this fllln does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporatiog or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a chment with an address, with g other Ilke smpowerad.

sianature: Unounia M. Ui 5 \lirginia. M. (izitho 5\3\\05 (7?3\‘4(;1 4777

SIGNAJURE AND TYPED 0' PRINTED NAME OF SIGNING OFACER OR D'I CTOR Deytemis Phone #




