2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AB) FILED

Jan 23, 2004 08:00 AM

DOCUMENT # M18091
1. Entity Narme P Secretary of State
CANDACE, INC,
Principat Place of Businass Mailing Address
C/Q DENG P. DIKEQU C/s0 DENC P, DIKECU
502 N, HIGHWAY 17-82, SUITE 200 502 N. HIGHWAY 17- 92, SUITE 200
LONGWOOD FL 32750 LONGWOQOD FL 3275
Suite, Apt 4, efc. Suste, ADL # eto. ) MOORE _ CR2ES34 (11/03)
Cily & State Cuy & State T | 4. FEINumber ) Applied For
’ T 84-0469781 E : 'Em e
dip Country ap Country 5. Centificaie of Status Desired | $3‘75 ﬂfdditionai .
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Narme
gg’éE;\? %;gﬁ%ﬁi 17-g2 Steet Address (P.0. Box Murmber 15 Nol Accepiatile) o
SUITE 200 T s
LONGWOOD FL 32750 - ) B
City FL [ Zip Code

B. The abiove named entity subsruls this statement for the purpose of changmg s reg;stered office or regustered ageny, ar bath, in the State of Flonda. | am farnitiar with, and <«
the chkgations of registered agsnt.

SIGNATURE . S
Signaturo. feped of prntes name of registered agen and tiie J apphcabls MNOTE. Rogisiorac Agent signadjure roquired when reinsiatig) DATE
FILE NOWIH FEE IS $150.00 - e ,
. . Fi a
Alter tfay 1, 2004 Fee will be $550.00 e e 300 e e
* Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS e ADDITIONS/CHANGES TO OFFICERS AND DIREETORS N 11 ™
TE PDS 3 Detete JHHLE Tichange [T as:
NAMIE DIKEOU, DENO P. HAME ’ -
STREET ADDAESS | 502 N. HIGHWAY 17-92 SIHEET ADDRESS N i }Wg'gﬁgéggg—l@as So.oe
CITY ST 2P LONGWOOD FL OTY-SE- TP & -
TR O peiete TRE TDchange  Ia
NAME NAKE
STREET ADDAESS STRELT ADDRESS
CiTY-57- 1P CiTY-ST- 2§
TLE [3 petets TLE 3 Crange {1 A
HAME NAME
STREET ADDRESS STRFET ADDRESS
OfTY -85 4P CRY-51-21P
FILE 3 petete pitits 3 chage [ As
NAME NAME
STRECT ADDRESS STREFT ABDRESS
LITY-5T-2P CITY-S1-IiF
THLE 73 Detels nIE - Dl Change  [J A
MAME HAME
STREET ADDRESS SYREET ADDRESS
CiTY- 8T Zi¢ LY -51-2F
HE 3 peiate TLE [ Crange  [Dae-
HAME HAME
STREET ADDRESS SIHEST ADBRESS
GITY-ST- 2P CIFY-57-2P

12 1 hereby certify that the information supplied with this filing does not gualify for the exemptxon ‘stated in Section 118. O?(B}{ 3. Florida Statutes. § further cestify that [he informatio
indicatéd on this repon or suggigmental report is trueand accurate and that my signature shall have the same fegal effect as if made under cath, that | am an officer ar direch
of the corporatian ot the recy W {rustee amp te exacule this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11
changed, of cn an attachmg an address W i otfer ke empowered

SIGNATURE:

=

Deen € Okens tlailod  ne1- 20-4087

e ———— near & P A v o s od




