2004-°FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000044598 Feb 02, 2004 08:00 AM
1. Enity Narme Secretary of State
CONCESSION CONCEPTS UNLIMITED, INC.
Principal Place of Business e -Majfmg Addreg
2811 ROCHELLE LANE 2811 ROCHELLE LANE
DELAND Fl_ 32724 DELAND FL 32724
P s AR AEAVARI o
Suite, Apt. #, etc. Suite. Apt #, etc . . T MOORE CR2E0R4 (1 1/03)
Cily & State City & State 4, FE! Number j ) Apphed For
B 59-3732582 Not Applicatle
2 Country Zp Country 5. Certificate of Siatus Desired (| gi';’esqlﬁged;i""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent - i
Name
g&%mﬁ%%h%iﬂ LANE Streel Address (P.O. Box Number is Not Acceptable}
DELAND FL 32724 - =
City FL Zip Code —

8. The above named enbity submits Ihis statement for the purpase of changing ils registered office or registered agent, or both, in the Swate of Flarida. | am familiar with, and accept
the cbfigations of registered agent.

SIGNATURE — e i -
Signatura, typed of printed rrame of regrstarad agont and tlke f applcabls (NCOTE. Royrstared Agent sk qiurad when N DATE
FILE NOW!! FEE IS $15000 . ‘ . .
A ) S 9ISULR. L 9. E ign Fi
After May 1, 2004 Fee will be $550.00 . " Tt o oo 01 S May e
Make Check Payable {o Florida Depariment of State '
10. QFFICERS AND DIRECTORS ) R i ADDITIONS/CHANGEéTD OFFICERS AND DIRECTORS IN 11
ML P OJ Delete I IME . 3 change [ Addition
- OCCIANG, SYLVESTER Nk o, BROOO0T24028
STEET ADDRESS | 2811 ROCHELLE LANE STREET ADDRESS 2/02/04-80049-012 150, 00
emv-sT-7P |DELAND FL 32724 o | omvestze , .
TE vV [ belete THLE [ Change [ Addition
NAME OCCIANO, ELLA NAME
STREET ADBRESS (2811 ROCHELLE LANE STREET ADDRESS
CITY-ST-21P DELAND FL 32724 CITY-ST-2P
TILE [ petete TLE ‘ [JcChange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDAESS .
CITY-5T-ZIP CITY-ST-2P _
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-$7-2P l CITY-ST-2P
THLE [ Delele TITLE [J Change 1 Addition
RAME NAME -
STFEET ADDRESS o STREET ADDRESS
CITY - ST- 219 OITY-$T- 2P
TITLE [ pelete TITLE DT Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP GITY-ST-2IP

12. | hereby certilf%_'mat the infarmation supplied with this filing dees not Lualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on is report ar 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
of the corporation or the racaiver or rustee empoweted 1o excoute this rs required by Chaptler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail othgr like empowe _
Wy Bosmsr— // 23y Baryr otnsgd
=1 +

SIGNATURE: _ ELLA DCC/ARY )7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING COFFICER OR DIRECTOR




