2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90004 013 ***150.00

DOCUMENT # P02000101791

1. Entity Name

SINFUL CANDY CORP. *

Principal Place of Businass

1331 NW 45 ST ’
FT LAUDERDALE FL 33309

Mailing Address

1331 NW 45 ST
FT LAUDERDALE FL 33309

Mailing Address

I

I

I

2. Principal Place of Busingss . 3.

Suite, Apt. #, etc. Suite, Apt #, etc.

MOCRE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
NO-T APPLICABLE Not Appiicable
ap Country zp Country 5. Centificate of Status Desired O $8.75 additional

Fee Required

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

Name

CANTWELL, JAMES
1331 NW 45 ST
FT LAUDERDALE FL 33309

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o panted name of regisiered agont and rits if apphcable. {NOTE: Regisiered Agent signature requirad when reinstaring) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TILE [T} Change [ Addition
NAME CANTWELL, JAMES H NAME
STREET ADDRESS [ PO BOX 101051 STREET AGDRESS
CiTY-S1-21P FT LAUDERDALE FL 33310 CITY-ST-21F
TITLE DV [ oetete TITLE [ Change [ Addition
NAME BOREN LL, MALINDA K NAME
STREET ADDRESS | 5825 US HWY 1 31 Stat STREET ADDRESS
ory-s7-2p - {ROCKLEDGE FL &3599 32455 CITY-S1-2IP
TITLE O pelete TITLE [ change [ Additien
NAME, —— . e . . NAME— - . R . B P
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TE 3 pelete TLE {1 change [T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZP CITY-S7-2IP
TITLE O pelste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied w
indicated on this report or supplemental rep
of the corporation or the receiver or trusteg
changed, or on an attachment with an adf

SIGNATURE:

this filing dges not

alify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d th Ij have the same legal effect as if made under oath: that | am ap officer or director
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f’ ~
2B—/5—of 3B47-24éY

Dale !

SIGNATURE ANWE%H  FRINTED MAME OF SIGNING OFFICER OR DIRECTOR/ Daytime Phone #




