2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000010823 ~ - Feb 21,2005 08:00 AM

1. Enly Name Secretary of State
SUPER SWEEP, INC.

Principal Place of Business - . Kﬁ'éjling Address
3546 HUDSON LN 3546 HUDSON ILN

BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
Suite, Apt #, ale - Suita, Apt. #, etz i n 1¢t MOORE CRZEC34 (10!04)
City & State T o City & State ) 4. FEI Number Applied Far
65-0813210 Nat Applicable
Zp Country Zp T Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Gurrent Rogisterad Agent ) 7. Name and Address of New Registared Agent
7 - ) - Name -
g&%GF?&ég’O%EmE Street Address (P.0. Box Number is Not Accepiabie)
BOYNTON BEACH FL 33436 e
City F L Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, of both, 1n the State of Florida. | am familiar with, and aceept
the obligations of registered agent. : .

SIGNATURE

Signature. typod of printad name of ragislered agent and iitle it applicable {NOTE Registerad Agenl signature racuired when instating) ' DIATE

FILE NOW!! FEE IS §150.00 . |
After May 1, 2005 Fee Will Be $550.00° .
Make Check Payable to Florida Depariment of State

9, Elaction Campalgn Financing  $5.,00 May Be
Trust Fund Confribution,. [0 Added to Fees

10, T OFFICERS AND DIRECTORS 17, ADDITIONS /EHANGES TD OFFICERS AND DIRECTORS [N 11
T T ) 7 Delste e [ change  [J Addition
NAME MARGOLIN, MICHAEL P ) e HOANNNEI3e3E

STREET ADDRESS | 3546 HUDSON LANE f stweEraoaess 02/2305-00053-007 150,01

OTY-ST-2F BOYNTON BEACH FL 33436 . CITY-51. 2P

T T DDtk g ' ' ' Ol Change 1] Addition
NANE NAME

STAELT ADDRESS STREET ADDAESS

CiTY-ST-0P Ciy-81-2IF

e - - T Delete TmE O Change [ Addition
NAME NAME

STREET ADGRESS STREETADDRESS

CITY-ST-71P CITY-S1-2IP

e T O3 belete e Tl change  [J Addition
NAME , NAME

STREET ADDRESS SILET ADDRESS

CITY-5T-2iP CITY.S1- 27

e - S [Toees ¥ mne ’ [Cdchange [ Addiion
NAME NAME

SIRLET ADDRESS STREET ADDRESS

CITY-ST-2P GiTy-S1- 2P

THLE S L oelete e ' - Clchange [ Addition
NAME NAME

STREET ADDRESS _ B STREET ADDRESS

CITY-ST-2IP CITY-S1.2IP

12. | hareby cerﬁfﬁ.that the Information supplied with fis filin 3 does not qualily for the exemption stated in Section 119‘07}?){0, Florida Statutes. | further certify that the informafion
indicated on tnis repert o supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation o the receiver or trugtee efpowered ta axecute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block {1 i
changed, or on an attachmen witlh angddpgss, with ajlather like empowered.

SIGNATURE: o ithae e easy i}[/a‘;{//pf Sl 963 Y

SIGNING OFFICER OR DIRECTOR Daytme Phano 4

e —— - —




