2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 13, 2004 8:00 am
SR e

DOCUMENT # P00000081225 cretary of State
1. Enlity Name :
CHOCOLATE COVERED JELLY BEANS, INC. 09-13-2004 90011 004 **#550.00
Principal Place of Business . Mailing Address
3726 N 158T  ; 2875 CONGRESS AVE.,STE G
LAUDERHILL, Ft. 33311 . DELRAY BEACH, FL 33445
e R GRREE 00 R RN
Suite, Apt. #, etc. ‘ Suitg, Apt. #, etc. 07112004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Nurnber Appiied For
65-1080421 Not Applicable
Zp Country ap Cauntry 5. Certificate of Status Desired W] gg‘g?qﬁﬂbnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
e g . X e Name
GARDINER, PETER W ' = a—— B -
9231 NW 32 MANOR Street Address (P.O. Box Number is Not Acceptahle)
SUNRISE, FL 33351
City FL | Zip Code

8. The above named ehti[y submits this slatement o1 the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2
Skaraise, typed O privhed name of regreterad Agest and wie 4 anpicabie. {NOTE: Regislensd Agent signature required when remnstating) DATE
FILE NOWH!! FEE IS $550.00 ¢. Election Campaign Financing $5.00 may Bo
. Due by September 8, 2004 Trust Fund Contribution. O Addec to Fees -

10, - j OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE " |eD J peigte TMLE [J Change [ Addition
NAME KESTEN, SHERI S NAME .
STREET ADORESS | 7377 NW 61 TERR STREET ADDRESS
CITY-S57-ZP PARKLAND, FL 33067 Crv-5T-2P
TME vPD | O Delets TIMLE [Johange [ Acdition
NAME SOCH, ROBERT T - NAME
STREET ADDRESS | 1100 SW 3 ST STREET ADDRESS
GiTY-ST-2P BOCA RATON, FL 33488 ' CATY-ST-2P
e sT [ orejete TME ' [Jctange [ Acdition
NAME GARDINER, PETER W NAME
STREET ADDRESS | 9231 NWY 32 MANCR STREET ADDRESS
CIY-51-2P— | FORY LAUDERDALE, FL 333561 -~ - —-- - - CITY-5T-2P e = - - -t -
TIE £ Detete ME [J crange [ Addition
NAME _ NAME
STRAEET ADDRESS " STREET ADDRESS
CIvY-Si-2P ; CITY-ST-2P
TME [ Detete TME [} change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P

- TME [ Detete e ' " [Octarge [ Agition
NAME ! Y ' A :
STREET ADDRESS . STREET ADDAESS

| CTY.ST-ZP CIFY-5T-2P -

12. [ hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 .or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: __ N A honer FeiBe L. bpepwierc Z/g;/moﬁ‘ 284 -2¥32

SIGNATURE AND TYPED OR PRINTED NAME OF BIGMING OFFICER GR DIRECTOR Dayhme Phiona #




