FILED
A T ANNUAL REPORT - " Jul 25, 2005 8:00 am

DOCUMENT # P04000160077 Secretary of State

1. Entity Name -25- 7 034 ***150.00
CUSTOM CANDY CONCEPTS, INC. 07-23-2005 5010

Principal Place of Business Mailing Address
5706 MELALEUCA DRIVE 5706 MELALEUCADRVE ¢+ T T T T 0T
TAMARAC, FL 33319 US TAMARAC, FL 33319 US

2. Principal Place af Business

T s @MIIIIIIIIIII M G

Sunte Apt. #, etc.

Suite, Apt. #, etc,

\ah7%©oub ¢

07212005 Chg-P CR2E034 (10/03)

A N CY N (v Y J0 Q2677 e e

Zip Coumry Zip g’ Country P’{ " . $8.75 Additionas
5. Certificate of Status Desired 3 . :
28520" | US| 2B | TS e i

6. Name and Addreu of Current Reglstered Agent 7. Nama and Address of New Registered Agent

Name
BASS, BARRY J
5706 MELALEUCA DRIVE Street Address (P.C. Box Number is Not Acceptable)
TAMARAC, FL 33319

T

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. [ am familiar with, 2nd accept
the obligations of registered agent.

SIGNATURE . —
Signature, typed o peintad name of registered agent and tite if applicable. {NOTE: Registerad Agen! signature raquired when reinstaling) DATE
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P ] Delete HITLE [ Change [ Additien
HAME BASS, BARRY J NAME

STREET ADDRESS | 5706 MELALEUCA DRIVE STREET ADDRESS

CITY-SF-2IP TAMARAC, FL 33319 CITY-ST-ZP

TME CEO O Detete TILE [ Change [T Addition
NAME WEISS, MARK S NAME

STREET ADDRESS | 6009 INNES TRACE STREET ADDRESS

CiTY-ST-2P LOUISVILLE, KY 40222 CITY-ST-ZIP

TALE T [ Deige TME Ochange [ Addition
NAME KAUFMAN, LEONID NAME

STREET ADDRESS | 600 BAYVIEW AVENUE STREET ADDRESS

CITY-S$T-2P INWOOD, NY 11096 CITY-ST-21f

TITLE O belete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
(CITY-§T-20 . CITY-81-2P

TME 1 oelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-g1-210 CITY-5T-2P

TiTLE [ Delete TITLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this fithg does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wj gwered.

SIGNATURE: 2 7-29705

NARETF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




ATTACHMENT
B P0Y 0001007
A006347

July 21, 2005

Florida Department of State
Division of Corporations

PO Box 1500

Tallahassee, Fi 32302-1500

To Whom It May Concern,
Our company just received notice of the 2005 For Profit Corperation Annual Report We had no prior notice

of the May 1 deadline. We respectfully ask for you to accept our $150.00 and waive any late fees. Thanking
you in advance.

Barry J Bass
Custom Candy Concepts

Phone: 706-636-2493
Fax: 706-636-1225



