2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am
Secretary of State

DOCUMENT # J23184

1. Entity Mame
CANDICE, INC.

01-26-2004 30014 013 ***150.00

Principal Place of Business Mailing Address

916 SOUTH POWERLINE ROAD 916 SOUTH POWERLINE ROAD
SUITE #9 SUITE #9
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069

o o e oW o

2. Principal Place of Business 3. Mailing Address

TR AN

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

ROTH, CANDICE

916 S POWERLINE RD

SUITE S

POMPANC BEACH, FL 33069 -

01212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
e e e — - B - . 50-2715968 ___ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Addilional
Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nat Acceptable)

City

EL | Zip Code

--SIGNATURE

- 8. The above named entity submits this stalement for the puspose of changlng its ragistered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent. - -

PR TRt o A0 T L

whah Feiristatin :
St LEAA A T e

R : : Elgct F.”lnancmg SN ¥

Aﬂ;q; :M'IayN1 “’2004 Fee wﬁ;‘fg "$550.00 | TN rigt Fund Contribufion, O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE {7 change (] Addition
NAME ROTH, CANDICE NAME
STREET ADDRESS | 501 N RIVERSIDE DR STREET ADDRESS
CITY -ST-2P POMPANO BEACH, FL . CITY-$1-2IP
TME ST < T /qnema TITLE . [ Change ] Adition
NAME VANCHERI, THOMAS RO T B I R
STREET ADDRESS -|- 616-SOUTH'POWERLINE RD ™ ™ T STREET ADDRESS
oTY-s-2f | POMPANG BEAGCH, FL ' CITY-5T-2P
TTLE v [ elete TITLE {1 change 3 Addition
NAME VANCHERI, EDITH NAME
STREET ADDRESS | 916 SOUTH POWERLINE RD STREET ADDRESS
CITY-ST-2IP POMPANC BEACH, FL CITY-5T-ZP
TITLE O Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS, | STREET ADORESS
CITY-ST-21P CITY- §T-2P
BT ) [ Detate TITLE. . . -« «[]Changs [ Addition
NAME ' c NAME ’
STREET ADDRESS STREET ADDRESS
CTY-§T-2p _ CITY-S7-7P
TMLE. [ Delete TRLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTY-51-7P

12. | hereby certily that the informajidn gupplied with this filing does not quall
indicated on this report or supHlemgntal report is true and accurate a
of the corporation or the reg8iver #r trusted empowered to execuie
changed, or on an attachy em h an addrass, with all otier like

SIGNATURE:

r the exemption stated in Ssction 119.07(3)(i). Florida Statules. | further certify that the information
that)ny signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my n.

e appears in Biock 10 or Biock 11 if

L e

Daytime Phone #

AE—
e

P

MJZ-...., A ~w9;/_q7 25 5,7

& SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR , o T Date T



