2004 FOR PROFIT- CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000047142 -

1. Entity Name

CONFECTIONS-BY-THE-FALLS, INC. .

Principal Place of Business

14271 S. DIXIE HWY.
MIAMI FL 33176
us

Mailing Address

8301 5w 148 DR
MIAMI FL 33158

2. Principal Place of Business

3. Mailing Address

FILED
Apr 14, 2004 8:00 am -
ecretary of State

04-14-2004 90056 048 ***150.00

Suite, Apt. #, ete.

Suite, Apt. #, elc.

QT

BLAKE, LARRY A
8301 SW 148 DR
- MIAMI FL 33158

%
o
i+

MOORE CR2E034 (11/03
City & Stale City & State 4, FE! Number Applied For
65-0430964 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Regisiered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am farniliar with, and accept

“SIGNATURE

Signature, lyped of primad name of regislered agemt and title d applicable.

[NOTE: Ragistered Agent signature required when remnstaling}

DATE

9. Fiection Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIE D [ Detete THLE [ Change [ Addition
NAME BLAKE, LARRY A NAME
STREET ADDRESS | 8301 SW 148 DR STREET ADDRESS
CTY-5T-2IP MIAMI FL 33158 CITY-ST- ZIP
TmE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -

* GIFY-ST-ZP CITY-ST-2IP )

o2 THLE i | e s .~ Dalets - CTME- ST [ —TETT = S S (R L Addition [

S NARE T s e e e T - — —— - HAME- - — - - - - M Do e -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T- 7P "
TITLE (3 Delete ME [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-2IP CITY-ST- P
THLE [ petete TITLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Dealete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P

changed, or on an attachment with a address, with all other like empowered.

SIGNATURE:

Larey Blake

12. | hereby certify that the information supplied with this fling does not qualify for the exempticn stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicated on this repert 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 irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ylztoy

205-233 /969

SIGNATURE ARR/JYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date Daytima Phona #




