2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2004 8:00 am

DOCUMENT # P03000089834

1. Entity Name
CANDY CREATIONS, INC,

ecretary of State

04-14-2004 90012 009 ***150.00

Principal Place of Businass

6578 SOMERSET CIR
BOCA RATON, FL 33496

Mailing Address

6578 SOMERSET CIR
BOCA RATON, FL 33496

04032487

U0 00 O

2. Principal Place of Busineas 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, ete. 04112004 Chg-P CR2E034 (10/03)
City & State City & Stater 4. FEI Number Appilied For
Not Applicable
Zip Country 2ip Country . . $8.75 Additional
5. Certificate of Status Desired O Foe Required
8. Nama and Address of Currant Reglatered Agant 7. Name and Address of New Registered Agent
. — —— = m e s T Name- - e - T A m e e e - -

'NASH, CARRIE LYN

6578 SOMERSET CIR
BOCA RATON, FL 33496

Street Address {P.Q. Box Number is Not Acceptable)

FL |ZipCode'

8. The above narned entity submits this statament for the purpose of changing its registered office or raistered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of regicterad agent e tie # applicabie. {NOTE: Rogistared Agent sigrature required whan reinatetiog) DATE
" FILE NOWIY] FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPS 3 Desete TITLE [Ochange [ Addition
NAME NASH, CARRIE LYN NAME
STREEY ADDRESS | 6578 SOMERSET CIR STREET ADDRESS
CiTY-5T-21P BOCA RATON, Fi. 33496 Oiry-sT-ap
TILE T oeleto TILE DO ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2P CITY-ST-2IP
it ] Delete e [ Change [ Adeition
NAME NAME
. STREET ADDRESS . — e e STREET ADDRESS = - = T
CITy-SF-2P CITY -ST-2P
TmE [ pexte me Dl crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G- 5T 1P Ciy-sT-2p
TME {3 Dotete TALE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
[ B i ChfY-ST-ZP
TITLE 3 oelete THLE T change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P BTy -5 2P
12. I heraby csniz.iha! the information supplied with this filing does not qualify for tha exemption stated in Section 119.07%3)0). Florica Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signatura shall have the same legal effect as if rade under oath; that | am an officer or director

of the corporation or the recaiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an adciresa, with all other ke empowered.

SIGNATURE: _ CQrne X Mook

SKGINATURE AND TYPED OR PRINTED NAME OF RO NNO OFFICER OR DIRECTOR

H//2

/&oouj




