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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: M-M CONFECTIONARY AND SNACKS, INC.
{(Name of corporation)

DOCUMENT NUMBER: 851086516
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

MICHAEL MILANO

{Name of contact person}

e COnF(.C’?hmo-« &O\ﬁ\ccu //)C .
rm/Company})

ftfﬁr(a Heok oo O ?qu
(Address)

8&1an ﬁ,emﬁ Fo 12434,

City/state and zip code)
For further information concerning this matter, please call;
MICHAEL MILANO at "[Qbhf{'aggq
{Name of contact person} iISea code I)& daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

%ﬁﬂ Section Am%%gent gcﬁon

Division of Corporations Division of C tions
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIE045(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607. 1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA

in order io change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: MLM CONFECTIONARY AND SNACKS, INC.

2. The principal office address: MCSE Yokl uwed ?\

—%bxlr.& A Lgé; T\, Mk
3. The mailing address {if different).

4. Date of incorporation/qualification: 03/07/2001

Document number: 691086516

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

STEPHEN J. PADULA, ESQ./MARK R. CSHEROW, P.A,

Za R
7900 GLADES ROAD, SUITE 650 ."; r:; ey
=
BOCA RATON, FL 33434 3‘)} o
T YL
iy
6. The name and street address of the new registered agent (if changed) and /or registered office ' ‘5%, —¢
(if changed): o 7’5
5% 3
Mol N\‘\M\ Sm o
>
URTL D Voo e VA
(P.O. Box NOT acoeptabie)

’_k\;“ a . 8§
The street address of its reag.llstered office and the strect address of the business office of its registered agent,
as changed will be identic

Such.e] was authorized by resolutipn doly adopted b
aytho y the d,

t%( ity board of directors or by an officer so
or the corporaiion hag been noti Jln writing of the change,

a0 officer or girectar) (PTinted of typed name and tie)

I hereby accept the appointment as registered agent and agree to act in this capacity.

I furthér qgree ro compl with the rovz ions of ali Istaruresg;elanve to the roper arid camilete _pe%r

?if my duties, and mgggrmlmr Wi accept the obl zgatron of my pos. tron a.s' registered agent if rhzs
octment is 221" merel to refl ect a change in the regist

corporation has béen nonﬁ

ddress, T h that the
et & changg In th éred office address, I hereby conﬂrm
Sy
{Bignatire of Reghitered Agen) (Date)
If signing on behalf of an entity:
(Typed or Printed Namc)

* * % FILING FEE: $35.00 * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIt TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
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