2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Feb 14, 2005 8:00 am

DOCUMENT # P01000044598 Secretary of State
1. Entity Name
02-14-2005 90054 047 ***150.00
CONCESSION CONCEPTS UNLIMITED, INC.
Principal Place of Business Mailing Address
2811 ROCHELLE LANE -, 2811 ROCHELLE LANE b R I i
DELAND FL 32724 DELAND FL 32724
Suite, Apt. #, ‘_etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10104)
City & State City & State 4. FEI Number Applied For
59-3732582 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired | ?i'gg ;:l:;tional

‘6. Name and Addrass of Current Registered Agent
s — - - : - - Name

g&?lpﬁg%HEEILLLAE LANE Street Address (P.O. Box Number is Not Acceptable}
DELAND FL 32724

7. Name and Addrass of New Registered Agent

City F L Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Sl Gusng™ 235

Sagf'\alula‘ typed or printed name ol regisiered ageni and Litle i applcable (NOTE Ragislered Ageni signature required when iainstaling) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

I 1. u ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 114

O petete MLE Ure C—‘f"d’r' O] Ghenge  (3tdition
NAME OCCIANO, SYLVESTER NAVE Nd<aef | Vincent
SIREET ADDRESS | 2811 ROCHELLE LANE SWETADDRESS | 2¢7¢  focbetle L
oiy-si-2p | DELAND FL 32724 CITY-ST-2P _ﬁztﬂ wd, Bt 327U
TITLE ' O Delete { TITLE [ change [ Addition
NAME QCCIANO, ELLA NAME
STREETADDRESS + 2811 ROCHELLE LANE STREET ADDRESS
cry-st-zp - [DELAND FL 32724 CITy-51-7P
TIILE _(};L . '_ : : [ pelete e [ Change [ Addition
NAME e A ; NAME ” - T :
STREET ADDRESS | e . STREET ADDRESS
CITY-SI-2P ‘m L : ¢ITY-SI1-7IP
e T O Detste TinLE Jchange  [] Addition
NAME L NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST- P CHY-5T- 2P
HILE . O Detete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-2P CITY-51.2P
TILE [ Delete TINE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P . CIY-S1- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3){i), 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 efficer or director
of the corporation or the receiver or trustee empowered to execute this repont as raquired 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 iike e

SIGNATURE: __ Elf 00LAp0 %W ‘ %/ ‘//ﬂ‘/ G M52

SIGNATURE AND TYFED OR PRINTED MAME OF SIGNING OFFICER OR BIRECTOR Dats Dayirna Phona #
I {




