2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # P02000112656
1" Bty e Secretary of State
CHOCOLATE TWO, INC. 03-26-2004 90016 042 ***150.00
Principal Place of Business Mailing Address
22701 CAMINO DEL MAR #21 22701 CAMINO DEL MAR #21
BOCA RATON FL 33433 BOCA RATON FL 33433 JIULCIUY
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
46-0504259 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired o ?ese-zfq L':S:;ﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
gggE“D#& hé'gh-#ﬁ F;’?_ACE Street Address (P.O. Box Number is Not Acceptable)
PARKLAND FL 33067
#
City FL Zip Code

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

SIGNATURE
Signature. typed or pamied name of registerad agent and titte if applicable. (NCTE. Registared Agenl signature requred when renstatingy DATE
FILE NOW!!! FEE IS $150.00 . - - ° . o
- y m o " R - 9. Election Campaign F n
=, -AfterMay.1,2004 Fee will be $550.00° - - TrustIFund Cc?n:r?;ulig:.nm i ] f(ist:;‘gRONI‘:gsB ®
:/Make Check Payable to Florida Department of State”
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME b [ Delete TILE [Jchange ] Addition
NAME MARKS, RANDY JAY NAME
STREET ADDRESS | 22701 CAMINO DEL MAR #21 & #52 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33433 CITY-5T-2P
e D O nelete TE [ Change [ Addition
NAME MARKS, MARINT JAY NAME
STREET ADDRESS 22701 CAMINO DEL MAR #21 & #52 STREET ADDRESS
CITY-5T-2FP BOCA RATON FL 33433 CITY-5T-2P
TITLE [ Delete TILE O change  [J Addition
NAME - - g
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2IP
TILE ] Delete TLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TE ] Delete i TIMLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] Deiete TILE O crange [ Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or frustee empowered.to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment witp_, ajldress, wnlh( other like empotz;d,\
ARIYN 3/3bYy

SIGNATURE: 2 a
SIGNATURE AND TYPED WRI“TE/DM OF SIGNINE OFFICER OR DIRECTOR Date

Daytime Phone #




