2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

1. Entty Narme Secretary of State
MY CANDY COMPANY, INC.
Principal Place of Business - Mailing Addrass
9501 E, CALUSA CLUB DRIVE 9501 £, CALUSA CLUB DRIVE .
MIAM! FL 33186 MEAME FL 331BB
i R i W | 11111 TR
Suite, Apt #, etc - Suite, Apt ;‘F,“etc-. B MOORE CR2E034 {1 1/03)
City & State 1 Ciy& ot [ 4. For Nomoer Fopied For |
. 65-0438270 Not Applicabla
ap Canntey e Caurtry 5. Certificate of Status Desited [ fg-;esq :l’;f:é““"a'
6. Name and Address of Currant Reglstered Agent ' 7. Name and Address of New Registered Agent
Name
lg“?gql’ gY‘CkLUSA CLUB DRIVE Street Address (P.O. Box Number is Not Acceptable) —
MIAMI FL 33186 :
City FL Zip Code ]

8. The above named entity submits this statemery for the purpase of changing is regisiered oiflice or registered agens, or bath, in the Siate of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e . b : : L
Signature. typd o printed name of registeted agont and tille f apphcable (NOTE Registerad Agant signatune requiced when rainstating) Dare
I .
Aﬂ::fa:‘??ﬂé{! !;Ef\::fi:sgsgg Oﬁ . 8. Election Campaﬁgn f—?nancing $5.00 May Be
! N ) Trust Fung Contribution. & Added to Fegs

Make Check Payabie io Florida Department of State
10. CFFICERS AND?)E—?ECTOHS T kS ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 11 7
e b 3 Deicts THLE [ Change [ Addition
HAME LAM, MY L NAME
SYREET ADERESS | 8501 E. CALUSA CLUB DRIVE STREET ADBDRESS
orr-sT2P [ MIAMI FL 38186 _ . Romsw __ Uoopoporeliz
e T Delate TILE o U Ut 53~ zﬂ] ozl . (D Agation
NAMC RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . o .| crreseze ]
TIRLE [ oetete THLE [ Change [T Addition
MAME NAKE
STREET ADDRESS STREET ADDRLSS
CiTY-S1-8P CHY-8T- 2P
- 3 Dol l e [ Changs L] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
QITY-S1- 21p . ] LIS 2P )
114 3 Dalte TRLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] __§ cme-st-ze .
TINLE [ petere THLE [J Change 3 Addition
HAME l NAME
STREET ADDRESS STREET ADORESS
CiTY-81-21F CHY-ST-2iP

12. | hareby certi{g that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07?3}(&}. Florida Statutes. | further certify that the infosmation
indrcated on this rapart or supplernental report is true and aceurate and that my sighature shall have the same legal sffect as if made under oathy; that t am an officer or director
of the corporation or the receiver o trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ait other like empowered,

SIGNATURE:




