2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P00000029218

1. Entity Name

CANDLE CORPORATION OF MIAMI DADE

FILED
Mar 12, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
12400 S.W. 6TH STREET 12400 S.W. 6TH STREET
MIANMI FL 33184 MIARN! FL 33184

Suite, Ain #, elc: - Sutte, Apt #, etc. MOORE ’ CR2E034 (11/03)

City & State - City & Stale 4. FE! Number Apphed F;;-

- N . 65-1002664 Not Applicable
Iip Courtry Zp Country 5. Certficate of Status Desired [ 3079 Additiona
. Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

PADRCON, ROBERTQ
12400 S.W. 6TH STREET
MIAMI FL 33184

Name

Streat Address (P.0. Box Number is Nol Acceptable)

City

FL 2y ()-ade

8. The above named emity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obiigalions of registered agent.

SIGNATURE

Signature. typed o chnted 1ame of regrstared agent ana ttle f aprleatie (NOTE Registered Agert sigrature requaed whon rainstanng} DATE

FILE NOWI!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

8. Electuicn Campaign Financing $5.00 May Be

Trust Fund Gontrbution. O Added to Fees

10. T OFFICERS AND DIRECTORS I ACDITIONS /CHANGES 10 OFFICERS AND DIFECTORS IN 11 ..
TILE D J Delete HILE [ Change [ Additien
NAME PADRON, ROBERTO NAWE |

¢ 2
STRECT ADERESS | 12400 S.W. 6TH STREET STREET ADDRESS i J L{Ub[ﬂ hjfj 36307
UF-ST-ZP | MIAMI FL 33184 _ CiTY-S1- 2P 37 1/ U-E001 8-007 150, 98 i
¥ME D O belete TILE [ Change El Addition
NAME PADRON, NIRMA NAME
STREETADDRESS [ 12400 S.W, 6TH STREET STREET ADDRESS
CITY-ST- 2P MIAMI FL 33184 CITy-S1-2P R
TILE 7 Delete TITLE [[JCrange  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-5T- 7P CIRY-5Y- 7P -
e O Delete TITLE [ Change ] Aadition
HAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-$T-2P i - Gy - ST- 7P o
fITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
cory-5T- P CHY-ST-21P o
THLE [ pelete TITLE [ change [T Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
Y -ST-2P o ) CITY -§7- 27

12, 1 hereby certify that the information suppli
indicated on this report ar supplementa
of the corporation or the receiver orA

changed, or on an att'agnm7wi

gthics like empowerad

ing does not qualify for the exemption stated in Section 119.07(3)(), Florida Slalutes ! further certify that the information
And accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
d tg execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 jf

SIGNATURE: __/ 4}

«J:’// f/ﬁg 3or- 22/ - 75 /)

Dayuine Phar: ¥




