2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 631234 Jan 24, 2005 08:00 AM
t. Enliy Namo Secretary of State
THE ORIGINAL GRIMALDI CANDIES, INC.
Principal Place of Business 577 T T Maling Address - -
815 E STRAWBRIDCGE AVE 815 E STRAWBRIDGE AVE
MELBOURNE FL 32001 MELBOURNE FL 32801
iR IR
Suite, Apt. #, etc. - - Suite, Apt. #, efc. - 1at MOCRE CR2E034 (10/04)
City & State _ - o City & State 4. FE! Number Applied For
_ . 59-1835932 Not Applicable
Ze Country dp Couriry 5. Certficate of Status Desired (1) ?i';gl’;‘{g:éﬁona’
6. Name and Addrass of Current Reglstered Agent 7. Name and Addrass of Naw FHegisterod Agent
- T T | Name -
'.?é'é'g g’ gE?EE;I [I)_FS:CE Street Address (P.0. Box Number s Not Accepiable)
INDIAM HARBOUR BEACH FL 32937
City F’ L Zip Coda

8. The above named entity submits this statement ter the purpese of changing its registered office or registeréd agent, or beth, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE B

Signalure, typod or p?n:_[ea narmg of logls_lglhdsgemrand titt f sppicatily {NCTL; #eg‘?fe?_aé ;59;’»' sigraturs recuied when pipstanrg) ) . DATE
1 : S ' '
FILE NOW1! FEE IS $150.00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Centribution. [ Added to Fees

Make Chack Payable to Florida Department of State

10, _  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 3 Delete N BT - .- [dchange [ Addition
e MORAND, ROBERT e 001 35315 -

SIRECTADDRESS | 503 ANDREWS DRIVE SIRFET ADDRESS 11/25/05-B0055-013 150,40
Oy ST-ap MELBOURNE BEACH FL 32951 Cire-S1-0F

e VPTS ; T Dot TITLE O change [ Addilion
NAME MORAND, MARGARET NAMF

SIRELT ADDRESS | 503 ANDREWS DRIVE [ SIREEADDRESS

COy-ST-2p MELBOURNE BEACH FL 32951 G- SI- 7

L O Delete_ ) e [ Change [ Additlon
NAME - NAME

SIRELT ADDRESS S TREET ADDRESS

Cy-ST-21P oiy-5T-2F

e ' S Opaste [ mie [l Ghange [ Adcition
NAME . MAME

STALET ADDRESS STREET ADDRESS

CITy-S7-2IF CHy-$1-2e

[iLg T T Delete N T [ chage ] Addiion
NAME NAME

ZIREET ADDRESS SIREET ADDRESS

Y- ST-ap oy si-ap

e - ) C Dpetee N Ol change [ Addilion
NAME KAME

SIREET ADDRESS ] STRFITADDRESS

Giry-&7-af . : i cinvy-81-Qp

12, | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(7), 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 under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered C

SIGNATURE:

Daytms Fhona 4

’ o a S
SIGNATURE AND,




