FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000098870 02-24-2006 90018 001 ***150.00
1. Entity Name 02-24-2006 90018 002 *****g 50
FINE CHOCOLATES, INC.
Principal Place of Business Mailing Address
401 CENTRAL AVENUE 407 CENTRAL AVENUE
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716
s T e IRVAE AT RN

Suite, Apl. #, elc. Suile, ARt #, alc. 02212006 Chg-P CR2E034 (11/05)

City & Slate City & State 4. FEI Number Applied For

20-1310039 Not Applicabls
Zip Country Zip Country ” ) $8.75 Additionat
5. Certilicate of Status Desired ﬂ Fee Requirec: ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - _ - Name L .’*O ﬂ‘ﬂat‘-— — PR
LECATO, MARK : EcA ™
10901 BRIGHTON BAY BLVD NE APT 10111 Street Address (P.Q. Box Number is Nol Accepiable)
ST. PETERSBURG, FL 33716
nwileo gt Ave
GCit ZipC
" Semvol e FL | 55y

8. The above named entity submits this statement for tha purpose of changing its registered office or regislerad agent, or boih, in lhe State of Florida. | am familiar with, and accept
the obligations of registerad agenl.

signaTure . MW LEc ot /"”\—t:, N e 2z, 2oob

Signature, typed or panted name of regiétereo agent and titte if apphicanis. {NOTE: Registered Agent signaiure required when reinsilating) DATE
FILE NOWH! FEE IS $150.00 - 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. - [O+  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P _ C pelete TIILE | [ change [ Additien
NAME LECATO, MARK NN LECaAYo MR\
STREET ADDAESS | 10901 BRIGHTON BAY BLVD. NE. APT. 10111 SREETADDRESS | \{ YO ~TAY AV =%
CITY-ST-2P $7. PETERSBURG, FL 33716 CiTY-ST-2IP G ra O\ < FL 22772
TITLE O oelete THLE O crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIry-§1-2P
TME O pelete TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS -1 — - - SIREET ADDRESS -
CITY-S1- 2P LITY-8T-2IP
e [ detete TIE ) Ghange [ Acdition
NAME NAME
SIREET ADCRESS STREET ADDRESS
CITY-$T-2IP CHTY-ST-21P
TLE [ pelete TLE O crange [ Adoition
NAME NeME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P iy -S1-2p
ITLE [ Delete il [} change (] Addition
NAME ' NAME
STREET ADDRESS " [ smeer anoress
CIiY-§3-2P : - ory-st-ap

12. | hereby certify that the information supplied with this filing does not qualify for 1ha exemptions tontained in Chapier 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustae empowered 1o axecute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 1111
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: __ ~— —1 TER 2t 20pf 127 12 2400

SIGNATURE AND TYPED OR PRINTED NAME OF £IGNIKG OFFICER OR DIRECTOR Date Daytme Phone #




