FILED

2005 FOR PROFIT CORPORATION .
_ "ANNUAL REPORT (AR) _ ; Jgn 15, 2005 fSSOO am
DOCUMENT # P04000134022 ecretary 0 tate
1. Entity Name 05-03-2005 90126 046 ***150.00
FLORIDA CANDLE CORP.
Principal Pace ot Business Mailing Address
VAAM P daraa VAN EL 33104 ' 66023014
F e s ANACER G O RAGITIAN
Suite, Apl. #, elc, Suite, Apt. ¥, etc. 15t MOORE CR2E034 (10/04)
City & Stawe City & State 4. FEI Numbe| Applied For
5 - / 0'2 ch/:’-B Not Applicabte
Ze Cauntry e Country 5. Ceriificate of Status Desired O fﬁ zfq‘:‘:::bm’
5. Name and Address of Cumren! Registered Agent 7. Nams and Addrass of New Registerad Agem!
Name .
’ T? Eo%oglwaéogggg% Strem Addmss tP O Box Number is N; ;{t;c—eptable) - —
MIAMI FL 33184
2 ) City EL l Zip Code

8. The above named entity submiits this summem for the purposa of changing irs registered oftice or registared agent, or both, in the State of Florida, | am familier with, and accept
the obhgalmns of registared agant.

oy
SIGNATURE _ .
Sugnaturs, iyped of piinisd neme o 1eg __‘ agant and nis i {NOTE Regrtisrec Agani signahuce fequisd when imrelaing) DATE
m - .
B Eae  [ [rmmommee smee
- May o0 X Trust Fund Contribution. ] Added to Fees
Make Chock Payable to Florida De ent of State - : _ - ) . :
10, T OFFLCEF!S AND DIRECTOF!S 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P 3 O] pelete me - Ochanga [ Acdition
RAWE PADRON, ROBERTO - NAME
SIREE ADDRESS | 12400 SW € STREET * 3% STREET ADDRESS
orr-si-ap - |MIAMI FL 33184 - Cry-s1-mp
it T [ Detets RILE [ Crangs  [C] Addtion
HAME PADRON, NIRMA NAME
SIREET ADORESS | 12400 SW 6 STREET SIREEF ADORESS
CITY-S1-2p MIAMI FL 33184 CIFY-51- 2P
TME 3 Delete e Cichangs {7 Andition
HAME HAME
STREET ADORESS SIREEN ADORESS
areseae_ | _ . airv.gr 20
niLE [ Delete [13 [ ohange [ Addition
NAME NAME
SUREET ADDRESS STRELT ADDRESS
CHY-S1-BP ary-51-2¢
e O Cetete WILE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oiY-si-ap oY -§1- P
mE ] Delete TILE Qchenge [ Addition
NAME : . NAME
STREET ADORESS N SIREEY ADORESS ‘ X
cuy.-s1-2e ~ ' oS- .

12. | hareby cantity that the infarmation suppliec with this filing doag not qualify for tha axemption statad in Section 119.07{3)(i), Florida Statutes. | further cerlity that the information
indicated on thls report or supplemental report is fue and accurste and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation or the recewer or trustaa am) ad to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or-on an anachment with an addresy, wih all other like empowe:ad

 SIGNATURE: _Wiﬂﬂ L | . Oo¥-15-05
SHON A TYPED DR PRINTED N‘H‘E OF 5INING OFFICER OR DIRECTOR Date Cuwptere Phosie 8




