2005 FOR PROFIT CORPORATION

_____ANNUAL REPORT __,
DOCUMENT # P97000100777
1. Entity Name

SWEET BEGINNINGS, INC,

Principal Place of Business o Mailing Adtiress

1035 NW 17TH AVE, T035 N T7TH AVE.

STUDIO 4 STUDID 4

DELRAY BEACH, FL 33445 US B DELRAY BEACH, FL 33445  US

A
FILED

Apr 13, 2005 08:00 AM
Secretary of State

0 O

02042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
36-4156686 Nai Applicable
5. Certificate of Status Desired ﬂ' $8.75 additionat

Fee Raquired

8. Name and Address of Current Fegistered Agent

FITZGERALD, PATRICE F
1610 NW ZND AVE
DELRAY BEACH, FL 33444

DO NOT WRITE
IN THIS SPACE

8. The above named entily sUbmits this statément for the purpose of changing its registered office or reglstered agent, ar both, in the State of Florlda. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad oF frintod nevis of sogistered agent and e If &ppliczams- T MNOTE, 'hegTﬂereEi Agent signatura roguirad when reinstatingy

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee wii be $550.00 Trust Fund Contribution. _ {3 Addedto Fees

10. ) — GITIGENS AND DIRECTORS ] 1 TR

TMe D

HAME FITZGERALD, PATRICE FLASHN
STREET ADDRESS | 1610 NW 2ND AVENLUE

CITY-S1-2Ip DELRAY BEACH, FL 33444

TME

HAML

STREET ADDRESS
CITY-5T-2P

TRLE

NHAME

STREET ADDRESS
CiTY-57-21p

— - - - e g - -

NAME
STREET ADDRESS
CiTY-ST-ZiP

Tine

NAME

STHEET ADDRESS
CiTY-87-2P

TME

NAME

STREET ADDRESS
QY 8T- 2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the iﬁformalibn'sdppli_édﬁ'im this fling does not quality fox the é;émptic'i‘ﬁ_ Stated Tn Section 119573, Floifda Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signatuse shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corperation or the recelver or tnsstee empowered 1o execute this report as requized by Ghapler 607, Florida Statutes, and that my name appears in Block 10 gr Block 11 if

changed, or on an atlachment with an address, with all othor like empowered.

SIGNATURE:

"

SIGNING OFFICER OR DIRECTOR

Os et Prodhmy ?{';Jflcgmafli ilgfllgagfgmt

Daylima Phone ¥




