FILED

2005 FOR PROFIT CORPORATION »  May 18,2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000050579 03-18-2005 90068 009 ***150.00
1. Entity Name -
TODO DULCE, INC.
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} 8. Name snd Addross of Current Ragistersd Agent - - ) 2 .Nclm and Address of Hew Aegistered Agent -

Name
DAUGHERTY, CELINA M
5855 SW 74TH AVE Street Adgrass (P.0. Box Number is Not Acceplable)

MIAMI, FL 33143

City FL I Zip Coce

8. The above named anlity submits 1h's statement for the purpose of changing its reglstered olfice or registergd agent, or both, in the State of Florida, ) am famitiar with, and accept
tha obligations ol raglstered agent.

SIGNATURE
. Signanse. [yped o OAMG0 roma of (RQrSIead RO on0 Iiva 1| aDDicaie. {NQTE: Rargian Agend sigr I whan DATE
9. Election Campaign Financing $5.00 Mmay Be
FILE NOWIl FEE IS $150. . y
Aftor May 1? 2005 Fos i.f. :3 2};'50_“ Trist Fund Contibution. O  AddedtoFoes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Dere 13 [ Ctange (7] Addition
NAME DAUGHERTY, CELINA M KAME
STREET AODHESS | S5B55 SW T4TH AVE STREET ADDRESS
CirY-51-79 MiAMIL, FL 33143 LiY-51-AF g
TLE [ Delets WTLE [ Crange [ Asdition
WAME HAME
STREET ADORESS STREET ADDRESS
CTY-51-2P CIFY-ST-2P
me . De _ § e _ .. . . Ocrge [ Agiion
NAME : NAVE
STREET ADDRESS STREET ADDRESS
CnY-$1-2P Y- ¢
TLE —— cem e o [ Detea— —§-TRE- — -~ —— — — [} Change— [ Addition]
NAME NAME
STREET ADDRESS STREET ABDRESS
¢iry-st-20 Y. ST-2P
TRE O Detete BRE O ctange ] Addition
A NAME :
STREET ADDRESS ’ STEREET ADDRESS
oy-51-ap COTY - 51 BP
e . O etets e O crange [ Addition
N NAME
STREET ADDAESS . ) STREEY ADORESS
OY-5I- 2P LITy-S1- 2P -

12. | hereby certify that the information supplied with this filmg does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. 1 turther centity thai the informaiion
indicatad on this report or supplementsl rapor is irue and accurate and that my signature shall hava the same lagal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or ustee empowearad 1o sxacuta this report a3 required by Chapler 607, Floritda Staiutes; end that my name appears in Block 10 or Block 11
changed, or on an alachment with en address, with all other tike empowered.
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