2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P99000004738 ecretary of State
1. Entity N
Aty Tame 04-01-2004 90004 017 ***150.00

SUGMILL, INC.
Principal Place of Business Mailing Address
300 71 STREET, SUITE 400 300 71 STREET, SUITE 400 -
MIAMI BEACH FL. 33139 MIAMI BEACH FL 33139 304 q J J q

Suite, Apt. #, etc. Suita. Apt. #. etc. MOORE CA2E034 {11/03)

City & State City & State 4. FEl Number Applied For

59-3578912 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired a $8.75 Additional
: Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERNANDO, EDUARDO R

300 71 STREET, SUITE 400 Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

City FL Zip Code

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

SIGNATURE
Signatur, typec or primied name of registered agant ang Lile o applicable. {NOTE, Registared Agenl Signaturd regure( when zainstatng} DATE
!
R Ah::l;z: ? vzvot!r!at Faa wil i:ssasgg 0 - Blection Campaign Financing - $5.00 May Be
-‘Make Check Payable to Florida Department of State und Lontrioution. 1o rees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME HERN [ Delete TOLE O Change ] Addition
NAME ANDO, EDUARDOR NAME
STREET ADERESS (300 71 STREET, SUITE 400 ’ STREET ADDRESS
CITY-ST1-2IP MIAMI BEACH FL 33139 CITY-ST-ZP
TTLE PDST [ Defere TITLE [dchange [ Addition
NAME HERNANDO, JORGE A NAME
STREET ADDRESS | 300 71ST STREET STE 410 STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33141 CHY-51-21P
e vD O Detete TTLE [ Change [ Addition
NAME ANTONACCI, NICHOLAS C NAME
STREET ADDRESS | 300 71ST STREET STE 410 STREET ADDRESS
CITY- 5T-23p MIAMI BEACH FL 33141 CrTy-5T-2P
TITLE [ oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE 7 Delete TITLE [ charge  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-7I CITY-ST-2P
TRE [ petete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quatify 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 irue and accurate and that my signature shail have the same fegai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustgée empowered o execuls this repori as required by Chapter 607, Florida Stalutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an ress, with all other like empowered.
SIGNATURE: M IRREQO B0 3w /0‘/ 30588630

SIGNATURE AND TYPEB.QR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥




