2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2004 8:00 am
Secretary of State

WESTON, FL 33327

DOCUMENT # P03000052421 01-09-2004 90070 042 ***150.00

1. Entity Name

SUNNY CANDY, CORP.

Principal Place of Business Mailing Addrass ) 49000 3 ‘} Q ’

4474 WESTON ROAD # 181 4474 WESTON ROAD # 181

DAVIE, FL 33331 DAVIE, FL 33331

A B s AR A
Winvp w4 Wy G W) g WGy e

Suile, Apt. #, etc. Suite, Apl. #, slc. 01062004 Chg-P CR2E034 (10/03)

City & State ' City & State 1 4. FEI Number Applied For
WESTO~ - FLOZDY | WersTo~v- FLIR/Dyg | 8.-0852453 ot Applicabia
3Bapy | O™ | 4309 ]9 | cevicaorsausomieg [ $875 s

6. Na;a and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :
BONZANO, JUAN C
954 WINDWARD WAY Streat Address {P.C. Box Number is Not Acceptahle)

City

FL ] Zip Code

the obligations of registered agent.

SIGNATURE

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

Sigrature. typed or printed name of regisiered ageni and title if apolicable.

{NOTE: Registered Agent signature required when reinstaling)

DATE

" FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND D/RECTORS 11, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11

LE P [ peleta THLE [} change [ Addition
NAME BONZANO, JUAN C HAME

STREET ADDRESS | 954 WINDWARD WAY STREET ADDRESS

CIry-ST1- 2P WESTON, FL 33327 CITY-ST-21P

THLE VP [ Delete TITLE [ Change  [J Additicn
HAME BONZANO, SILVANA P NAME

STREETADDRESS | 954 WINDWARD WAY STREET ADDRESS

CIFY-§T-21 WESTON, FL 33327 ) CITY-ST-21P

THLE B, (3 Detete | B 7 R i o O Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-20F CITY-ST-2p

THTLE [ oetets TITLE ] Changa [T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TILE [J petete TIILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

of the corporalion or the recaiver or trustee empowered to execute this re
changed, or on an attachment with an address, with all other like énpowsred

SIGNATURE:

12. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated ir Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or direcior
required by Chapter 607, Flocida Statutes: and that my name appears in Block 10 or Block 11 if

Or-07-0%  FS5IORSI)

b 2
WNH TYPED OR Ws OF GIGNING OFFICER OR DIAECTOR

Date Daylme Phone #

e

/



