DOCUMENT # Pooo 000 |S 385"

1. Entity Name
AMAZING CHOCOLATES, INC.

Principal Place of Business
1926 TYLER STREET

HOLLYWOQOD, FL

33021

Mailing Address
1926 TYLER STREET
HOLLYWOOD, FL. 33021

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90135 038 ***150.00

30045463

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0081385 Not Applicable
Zip Country Zip Country $8.75  Additional
5. Certificate of Status Desued D Fee Required . —— _|_ .
=~ -_ 6. Name and-Address of Current Registeréd Agent ™~ | ~ 7. Name and Address of New Reglstered Agent
Name

DARLENE EDDY

Street Address (P.O. Box Number is Not Acceptable)

1926 TYLER STREET

City

HOLLYWOOD

Zip Code
33021

FL

8. 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.

M/V </ Darlfne ('apabenno- EOPY -

T pm?;!d name of registered agent and title if applicable.

2 3NATURE

Signature, ty]

Pc esvd enp

23502

(NOTE: Registered Agent signature required when reinstating)

Date

o7 This corporation is efigible to satisty its
Intangible Tax filing requirement and elects

to do so. (See criteria on back)

10. Election

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Campaign Financin

CREO34 (9/99)

— - -

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PRESIDENT I:lDelela TITLE DChange DAddition
NAME DARLENE EDDY NAME
sreeTanoress | 1928 TYLER STREET STREET ADDRESS
CITY - ST- 2IP HOLLYWOQD, FL. 33021 QITY - ST-7IP -
TLE |:|Deleia TITLE E[Change [:[Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY -5T-ZIP oY ST o210 | T s e et e T = Sm e e
’ Tn:;v—m DDelela TIMLE E[Change UAddltlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY_ST-2IP CITY - §T- ZIP
TITLE l:lDeIele TITLE DChange DAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY - ST-ZIP
TITLE l:lDeIala TITLE DChane ‘:[Addition
_NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-21P CITY - §T- ZIP
me - [ Joelste  |mme [ Ichange [ Jaddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY_ST-ZIP CITY -ST-ZIP

13. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the
information indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or 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 1

SIGNATURE:

B|ock 12if

M

nged, or.on an attachment with an address, with all cther like empowered.

6/ Daclene Copadonns— € deu

3503 G5y Gap 20w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AN



