FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # J23184 01-24-2005 90044 039 ***150.00
1. Entity Name
CANDICE, INC.
Principal Place of Business Mailing Addrass
916 SOUTH POWERLINE ROAD ) 916 SOUTH POWERLINE ROAD 4 0 0 0 5 0 1 4
SUITE #9 ~ SUITE #9
POMPANOQ BEACH, FL 33069 POMPANO BEACH, FL 33069
F S IEVMERN AR KA

Suite, Apt. #, etc. Suite, Apt. #, etc. 01122005 Chg-P CR2EC34 (10/03)

City & State City & State 4. FE! Number Applied For

‘ 59-2715968 Not Applicable
a0 . c_,.l'",‘iry . e .'ﬁp‘ . Country 5 Cemllcale of Status Desired O 28'75 Additional
- — - . - - — — R ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
. Name
ROTH, CANDICE ‘
916 S POWERLINE RD Street Address (P.0O. Box Number is Nat Acceptable)
SUITE®
POMPANDO BEACH, FL 33069
City FL | Zip Code

8. The ahove named entity submils this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

[ SIGNATURF .
e et ~ Signanure, typed o printed nama of registared agent and tit If applicatde . (NOTE: Registored Agant signature required when reinatating) DATE
: R 9. Election Campaign Financing $5.00 may Be . .
Aftef *Eyﬂo%%spffel‘i‘?;fg '2250_00 Trust Fund Contribution, O  Added to Fess -
. A £ P b T G« terpi S e s 10 Y “Aai\‘i B Rdorimn e et | A w2t SR R L T
e i ;-.'ulr 34 .’vﬁ OFFICERS AND DIRECTORS . ol LR [ ,'ADDITIONSICHANGES TQ OFFICERS AND DIHECTORS IN H
e | Py JEFEE 2T .'j, . e - TP B ;'-' Chan Addition
JME L] R LD ETDelets” - ME .l o7 'A“ﬁ')%.' ,Q?/w/,/f_ Lo e B orange™ - )
NAME' S TS ROTH CANDICE ) / ( é, 2/11/&
STREET ADDRESS | 501 N RIVERSIDE DR smtaooness | 2T Y Crercen rec
arv-s1-a¢ | POMPANO BEACH, FL sz | Cpepoat L Ch FL F707 J
1MLE v B . O petete TILE O Crange [ Acdition
NAME VANCHERI, EDITH HAME
STREET ADDRESS | 916 SOUTH POWERLINE RD STREET ADDRESS
ow-sT-2P . | POMPANOQ BEACH, FL CITY-ST-2P
TITLE e Oloees | ™me ) . e [ Change [ Addiion
NAME NAME )
STREET ADORESS STREET ADORESS
CIvY-ST-2P CITY-ST- 2P
TITLE 3 Delete TITLE . O Change  [JAdditian
NAME KAME
STREET ATORESS STREET ADDRESS
CIFY-51-2IP CiTy-§1-2P
TmLE O Delete e O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-27 , CIFY-SI-TP e
e . - ; 0 Gelete e ) Jchange [ Aoditon
CWAME c : NAME -t - -
1 STREET ADDRESS STREET ADDRESS .
TCITY-51-2P =~ CiTy-ST-2P
12. | hareby cemlg that the information lied with this filing does not qugk the exemption statad in Section 119. 07*3)0). Florida Statutes. | further certify that the information
‘indicated on this report or supple report is true and acourale ard thgl my signature shall have the same legal eifect as if made under ath; that | am an offiger or director

ol the corporation or the receiveyor ir
changed, or on an attachmanyith

SIGNATURE:Z

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o I/ /as’ 9H-F971 OO

O@EATUHE AND TYPED OR PRINTED NAMESSF SiGNING OFFICER OR DIRECTOR T = Daytime Phone #

Jan 24, 2005 8:00 am

al



