e FILED

" 2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am
A
Secretary of State
PgﬂgngmlanNT # P04000098870 01-20-2005 90026 024 ***1 50.00
FINE CHOCOLATES, INC.
Principal Placa of Business Mailing Addrass
10901 BRIGHTON BAY BLVD. NE 10901 BRIGHTON BAY BLVD. NE
10111 10111 400[]3574
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716
P g G B A
401 Central Avenue 401 Central Avenue _
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number . Applied For
St. Petersburyg, FL | St. Petersburg, FL 20-1310039 Not Applicabia
323701 E%J gry Z:i?:) 3701 CO‘["_%NA 5. Certificate of Status Desired O ?ese.gesq ﬁggétional
e . ..--.8._Name and Address of Current Registered Agent_._. . | - _ -—_____71._.Name and Address of New Registered Agent__. .
Name
BIZLAW R
2350 N 34 STREETN Strest Address (P.O. Box Number is Not Acceptabla)
110
ST. PETERSBURG, FL 33713
' ’ City FL | Zip Code

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

PR - -

SIGNATURE - = = ' - - S CL

‘ Signature, yped or pranted name of 180 o and e it (MOTE: Regrsiersd Agent signatire required when remstating) DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be

* After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0. Added 1o Feas )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE P O oetete TILE O change  [J Addition
NAME LECATO, MARK NAME
STREET ADDRESS 10901 BRIGHTON BAY BLVD. NE, APT. 10111 STREET ADDRESS
cry-st-zp | ST, PETERSBURG, FL 33718 CITY-ST-2IP
TITLE O3 Delete TME O change  [J Acdition
HAME NAME
STREET ADORESS STREET ADORESS
CIRY-ST-2IP Liry-S1-2P
me [ oelete TTLE O change [ Addition
NAME™ —=™—fw— ——— . o = — s . —— - NAME — —_— - - - ————
STREET ADDRESS STREET ADDRESS
CImY-S1-2P CITY-55- 2P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-AP
TITLE [ Deleta TILE [ change [ Adaition
NAME NAME
STREET ADORESS | STREET ADDRESS » . N
LY. ST 2P . Tar L X —_. | cv.st-zp o [T - I
TILE ‘ . - . O.oelets , ., | IME B [ Change ] Addition
NAME L - e | NAME T weg, ek
STREETADDRESS | : STREET ADORESS
CITY-$T.21P .. e T Powstze |7 TtoTTmTmTmme o T o

12. ) hereby certify that the information supplied with this liling does not quality for the exemption stated in Section 119.07(3){i), Plorida Statutes. | further certify that the informatian
indicated on this report or supplementat report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporaticn o the raceivar or trusiee empowaerad 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an anwomw fike empowared.
SIGNATURE: Nanu t/17/05
7 o

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Phore #




