-* 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # M94542 May 17,2005 08:00 AM
Secretary of State

1. Entity Name
CONFECTIONERIES INCORPORATED

Pringipal Place of Business ) = Mailing Address i, R S e
3246 CLARK ROAD 3246 CLARK ROAD )
SARASOTA, EL. 34231 _ SARASOTA, FL 34231

e S (T

01132005 No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE PRIy Appied Fa
65-0069482 Not Applicable

0 $8.75 Aaditional
Fee Reguired

5. Certificate of Status Desired

== T T

5. Name and Mdress of Curren_t_wegmered Agent

D B ESa: DO NOT WRITE
SARASOTA, FL 34237 IN THIS SPACE

8. The above named entity sibmits this statement 3 The plrpose of changing s reglstered‘ '??'ce or regTstered agent, or bioth, iri the State of Florida, Tam familiar with, and accept
the obllgaticns of registered agent. .

SIGNATURE — - . — T a— y -
Sigratara, tTed o printed rme of fogliisied age B0 s M applicakle FINGTE g "’)gent gratind idnuired whan rénstifing} ~ DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Fﬂancing $5.00 May Be
After May 1, 2005 Feo will bo $550.00 Trust Fund Cerribution. | Added to Fees
10. T TOrFICERS AN CTORS i ] T TR RS
i v Co o T T Eew o
NAME CHEN, MELVINC
STREET ARDRESS | 3746 PRAIRIE DUNES DR
CiTY.5T-2P SARASOTA, FL 34238
me P - Dt B —— T /I XY 5’_?‘}’:3?“_ _
HAME DARBY, NANCY ik _.,«’1 SOS-RO005-009 130,00
STREET ADDRESS | 6210 MEDICI CT #207
Ty -5T- 3P SARASOTA, FL 34243 J
- — = = B o e - L — - —_—— T —

py = i N R e e e S
NAME LIZZ|O, ALFRED

Ress | 8215 REGENTS CT
?rmrmz?r’ i UNIVERSITY PARK, FL 34201 DO NOT WRITE

== =

- =] INTHIS SPACE

NAME
STREET ADERESS

CITY- 572
TLE T ) = T e

NAME
STHEET ADDRESS
CITy-81-21IP

p— - ———— = - - " [T e o
NAME .
STREET ADJRESS
CIrY- 57- 2P

12. | hereby certi that the information supplied with this fiing does not Santy o7 17 Sxaraption stated in Section 119 t]]"gf ). Florida Statutes. 1 further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer er director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or an an_attachment with an address. with alt other like empowered,

smumune% N.MMMVJG@ J Jﬁé / Qﬂf\ﬁﬁ&ﬁfﬁﬂ

ORPRIN'IEDNA*OFSleNG OFFICER OR DFRECTOR Daytme Phoro &

e T SR - P

25— SRR



