2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 23, 2004 8:00 am

1. Entily Name :
04-23-2004 90254 045 ***150.00
CANDY COTTAGE, INC.
Frincipal Place of Business Mailing Address
6747 SUNSET STRIP 8747 SUNSET STRIP -
SUNRISE FL 33313 SUNRISE FL 33313 240528 ) B
Suite, Apt #, efc. Suite, Apl. #, elc. MOORE CR2ED34 (] 1/03
City & State City & State 4. FE! Numbar Applied For
59-2135635 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?i.g?qlﬁfsci’ﬁonal
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
;'(?BF%H:\?WW?}HE ST Street Address (P.O.-Box Number is Not Acceptable)
SUNRISE, FL - - - op—
- - PLANTATION-FL-33313-  _ ... . s—— -~ -
City FL Zip Code

B. 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
Signaiure, typed o primted name of (egistered ager and 1ite I applicable. (NOTE. Registered Agent signature reguired when reinsiating) DATE
3 NOW'" FEE'IS $150.00 . - . S
- s 9. Election Campeaign Financin
fler May 12004 Fée will be $550.00 Trust Fund Cc?nl:i;bu!ion. : O fdsd'gﬂn“éi‘;f °
Make Check Payable to F!onda Departrnent of Siate
10. OFFICEHS AND DIHECTOHS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE v [ petete TTLE [ Change [ Additicn
NAME HARRIS, WAYNE NAME
STREET ADDRESS | 7081 N.W. 15TH ST. STREET ADDRESS
CTY-ST-21P PLANTATION FL CITY-S7-2IP
TITLE pp O petete TILE [Ichange ] Addition
NAME HARRIS, RUTH NAME
STREETADDRESS | 7081 N.W. 15TH ST. STREEY ADDRESS
CITY-ST-2PP PLANTATION FL CITY-ST-21P o
TITLE {1 Delete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS B i - - =
cITy-ST-21 CITY-S1-2P
TITLE O Dalete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2iP

12. | hereby certify that the Information supplied with this frlmg does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
>~ indicated on this reporl or supplemental reporl is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or directar
~of the corporatian or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on a ent with an addre s, with all other like empowered.
SIGNATURE: ; awz,e_g K ur i Naeers o /v 5/b4 Pl TY2OIY Y

S “ SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phane #




