2004 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

FILED

E)OCUMENT # P0300014814

1. Entity Name
MAR-LEN CONFECTIONS, INC.

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90029 020 ***150.00

Mailing Address

-~ 14626 LORIDAWN DRIVE:
SEMINOLE, FL 33776

Principal Place of Business

14626 LORTDAWN DRIVE
SEMINOLE, FL 33776

2. Principal Place of Business . 3, Mailing Address

VMRV

Suite, Apt. #, efc. Suite, Apt. #, alc.

02192004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEl Number Applied For
RO~ 0477 AT Nol Applicable
Zip Country Zip Country . i $8_75 Additional
5. Certificate of Status Desired O Pee Roquirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

NIEDECKEN, BEN-W Il —-— -
14626 LORIDAWN DRIVE
SEMINOLE, FL 33776

Street Address (P.Cr. Box Number is Not Acceplable)

City

Zip Cade

FL

8. The above named entity submits this statement far the purpose of changing its registared office of registersd agent, or both, in the State of Flcrida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE .
Signature, typed oF pitited name of registered agent and tie if applicable.

., {NOTE: Registered Agert signature requited when reinstating}

DATE

$5.00 Méyliae R - o

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e " |ID ) Delete TME [C1.change [ Addition
NAME NIEDECKEN, BEN W Il NAME '
STREET ADDRESS | 14626 LORIDAWN DRIVE STAEET ADTIRESS
CITY-S7-2IP SEMINOLE, FL 33776 CIY-sT-2IP
Tme D 1 petete I TILE [J Change ] Addition
NAME VITELLC, KELLY NAME
STREET ADDRESS | 14626 LORIDAWN DRIVE STREET ADDRESS
CIY-ST-71P SEMINOLE, FL 33776 CITY-ST-2IP
TME [ vetete TE [ chamge [ Addition
NAME NAME
STREETADDRES | - - - STREET ADDRESS -
CTY-ST-TIP CIrY-$T-21P
HLE 3 oefete TMie Olchange L1 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CImY-ST-2P oY-ST-2IP
TME [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS i K STREET ADDRESS
CITY-sST-71P Ciy-St-7p
TmE M ) Detete TmE {1 Change . [ Addition_
NAME ) ) - RAME . : L
STREET ADDRESS STREET ADDRESS |
CATY-ST- 2P ' Cy-sT-71P

12. | hereby certify that the infarmation supplied with this liling does not-qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal sfiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name. appears in Block 10 or Block 11 if

changed, ar on an attachrment with an address, with

SIGNATURE:

other jke ampowered.

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Daytime Fhone #




