2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000016285 - Apr 29,2005 08:00 AM
1. Entty Name - ) Secretary of State
BROTHER TOM'S HOUSE OF CANDLES, INC,
Principal Flace of Business - ) " Wlailing Addrass
13727 N.W. 7TH AVENUE -13727 NW. 7TH AVENUE
MIAML FL 33168 o glAMl FL 33168
e s AR
Sute Apt #ete. T -~ Suite, Apt # ete. ' 15t MOORE CR2E034 (10/04)
City & State T -~ City & State 4. FEI Number Apyplied For
__ 54-2118734 NotiApp(icabie
Zr Country aip Country 5. Certificate of Status Desired | gi‘;i";f:é"o”al
6. Name and Address of Current ﬁegistered Agent 7. Name and Address of New Registered Agent
s ’ o . L. Name :
?Q%I;EEA WA;‘J-‘%_‘ AVENUE Street Addrass (P.0. Box Number is Not Acceptabie)
MIAMI FL. 33168 -
City FL Zip Code

8. The above named entity sUbmils this stalement for the purpose of changing its regisigtedoflice or registered agert, or both, in the State of Flarida. T am familiar with, and accept
the obligations of registered agent

SIGNATURE o= T . —

Sgealure, lypad o Tinted name of ragtitetad agent andtille if appicable INDITE FegTstared Agerd sigrdlure required when eingtaling) CATE

'FILE NOWIl FEE IS $150,00 | T
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing  $5.00 May Be
Trust Fund Contripution. ] Added to Fees

10, i OFEICERS AND DIRECTORS : 11. ADDITIONSCHANGES TO GFFICERS AND DIRECTLRS IN 11

NTLE P " T oate Y e Tlchange [ Addition
NAMT GUTIERREZ, DOMINICA NAME

STREET ADORESS | 13727 MW. 7TH AVENUE H STREET AODRESS UHHBBDB&EEQ‘].

omv-sizp [MIAMI FL 33168 Gry S1-2p d/0a R RORET-01S 15000

e 7 Delele F e T T Ol Change L1 Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CilY-Sr-2IF CiTY-ST-2IP

mie - [ Delete § e ) [ change ~ ] Adcition
MAME HAME

SIPEET ADDRESS SIREET ADCRESS

ciry-§1-2P CAVY-§1- 2P

HILE [ Detete il [ change [ Aadifi -
NAME MAME

STRLET ADDRESS STREEE ADDRESS

oITY-ST-2IP CITY-§1-2IF

THLE ) R T Duets nme T chamge [ Aduiii
NAME RAME

SIRLET ADORESS _ o STREET ADDRESS

CilY-S8[-2iF CITY -51- 4F

ML . . Tl odete R R CJchange [ Adatt
NAME NAME

STRECT ADDRESS STREET ADDYESS

CiTY.ST-ZiP . CITY §T.7IP J

12. | herehy certify that the informaticn sUpplied with this filing does not qualify for the exemnplion stated in Section 118 C7{3)(), Florida Statutes. | further certify that the information
indicated an this repert or supplemenial report is frug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or direcio
of the corporation of the recaiver or Tustes empowered 1o execute this report as required by Chapter 607, Fiorlda Statutes; and that my name appears in Block 10 or Block 11
changed, of on an attachment with an address, with all other like etmpowered.

SIGNATURE: .

-0

Daytme Prone #




