. FILED

i

ANNUAL REPORT ecretary of State

s

DOCUMENT # P0O0000107714 04-28-2004 90215 023 ***158.75

1. Entity Name
COUNTRY CLUB CONFECTIONS, INC.

Principal Place o Business Mailing Address 13010uU4b

4601 PONCE DE LEQN BLVD. 18534 NW 67 AVE
#310 HIALEAH, FL 33015

CORAL GABLES, FL 33146

TR e T 5T ok NGB

Suite, Apt. #, dte. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

\ ~
City & ptate dty & Stat 4. FEI Number Applied For
u&afoak- :@2 23015 U\j&ﬂﬂ@\ =, 65-1094047 Not Applicable

ip Gountry, Zip ey, _ Country [ A, R, - $8.75-Additional
-é—gOlfq'—-_ .-—L—‘-[ , g‘ '4 — | — % "S/ ?j S\ﬂ 5.~ Certificate of Status Desired ﬁ Fea Hequiref;“ma

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N
GRANDE, VICTOR Namjsl?)‘( e A g%) [omOWn

4601 P E DE N BLVD Street Address (P.C. Bay Numbgr fs N§t Acfeptable} ,'t P
LI RN 0 STeok

SUITE 310 3
CORAL GABLES, FL 33146 RN l%{’_\

City FL ] pr%d; oL

8. The above named entity this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida, | am famitiar with, and accept
the obligations of regist: nt,

SIGNATURE gh- / - L+ - D'L"’ - O+

Signature, !;pgdidr rinled name of registéred aganl and Iile i applicable. (NOTE: Rag:stered Agent signalure required when reinslazing) DATE /
FILE NOWIl FEE IS $150.00 9. Elaction Campaign F.inancing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD : : ﬁpelete N R ﬁs -—r D F‘_Change [ Addition
NAME GRANDE, VICTOR NAME ~t _\
STAEET A0ORESS | 4601 PONCE DE LEON BLD. #310 : sreeriovess | o | O NAON l——"ﬁ el .
orv-s12p | CORAL GABLES, FL 33146 ovsie |G N W Do VS 320
TILE [ Detete TITLE [ change  [3 Addltion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-5T-2
e B T R B g I ey _ A TmE. R T oo .o . _[change ] Addition
NAME HAME T R
STREET ADDRESS STREET ADDRESS
CHY-SI-21P CITY-S1-21p
TITLE ) ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-$T-21P
TILE {3 Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP '
TTLE [ celete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information

indicated on this report or supplemental 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
ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all other like empowered.

_, H-25 04

SIGNATUPZtND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dale 7 Daylime Phong #

of the corparation or the receiver or,
changed, or on an attachment wi

LSIGNATUHE:

/



