2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000080189

1. Entity Name

THE CANDY TOUCH, INC.

Principal Place of Business

4810 E. 9TH LANE
HIALEAH FL 33013

Mailing Address

4810 E. 9TH LANE
HIALEAH FL 33013

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90020 040 ***150.00

i Il

MULLEN, MARK P

2256 NE MIZNER BLVD.
300

BOCA RATON FL 33432

Sulte, Apt. #, e1c. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
90 Ol 9'1 \ 65 Not Applicable
Zi i it
P Country Zip Country 5. Certificale of Status Desired O $875 Add'"onal
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ST MARY P MULEN . o

Street Address (P.O. Box Number is Not Acceptable)

1999 N. fexet WY 918 10\

“RoCh  LATEN

FL

58481

3 ’-'\mGNATuRE

8. The above narmed entity subsmits 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 obligations of registered agent.

Signature. typed or printed name of regisiered agent and title f applicable.

{NOTE: Registered Agent signature raguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added to Fess

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DPS [ Delete TITLE ] Chenge [ Addition

NAME LAY, MARISOL NAME

STREET ADGRESS | 4810 E. 9TH LANE STREET ADDRESS

CITY-ST-2P HIALEAH FL. 33013 CITY-ST-2IP

TLE 1 Delete TILE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2IP CITY-ST-ZiP

TINLE {1 Delste TITLE G change [ Addition

NAME T W T T ———— m——ar —_— e e o m— N:AME'—« S [ e, TS - - e . e i L et M e PR o i n
_STREET ADDRESS | __ _ _ J— _ [ STREET ADDAESS - ~ - . e -

CmY-57-2IP CITY-ST-2iP

LE O Delete TITLE [ change [ Additien

NAME HAME

STREET ADDRESS STAEET ADDRESS

Ciry-S1-21P ' CITY-3T-ZIF

TITLE [ Detete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

€mY-ST-2IP CITY-ST-2P °

THLE 3 Detete TTLE [ Crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental regert is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the receiver or trustge empo !
changed, or on an attachment with an addresy, Wit :SII other like empowered.

SIGNATURE:

MARISOL  LAN

ared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 1C or Block t1if

20 LBl M305

SIGNATURE AND

: FRINTED NE OF SIGNING OFFICER OR DIRECTOR

a)axga‘loq

Daytime Phona #




