2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P93000060556 * : Mar 14, 2005 08:00 AM

1. Entity Name _
MY CANDY COMPANY, INC. Secretary of State

Principal Place of Business | __ Méihng Address

9501 E. CALUSA CLUB DRIVE 9501 E. CALUSA CLUB DRIVE
MIAM FL 33186 . MIAMI FL 33186

Suite, Apt #, ele. IR Suite, Apt. #, ete 15t MOORE CR2E034 (10/04)
City & State S T City & State S 4. FEI Number Applied For
65-0438270 Not Applicable
ap Country o Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Nama and Address of Current Registored Agent - 7. Name and Address of New Registerad Agent
) ) T MName T
Iéég.“' EAYCIALUSA CLUB DRIVE Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL. 33186 -
City ) o FL { Zip Code

8. The above hamed entity subriits this staigmient for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE e - - Ea—— - -
Signature, typad of printad name of registered agont and tiffs if applesble TNGTE Regrstarad Agent signature reguired when rainstaungy DATE
- Sl T =
T ‘
FILE NOW!i! FEE |§‘$1 50.00 R 8. Election Campaign Financing $6.00 nay Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contiblion. [ Added to Fees

Make Chack Payable to Florida Depariment of State
10. = OFFICERS AND DIRECTORS — I ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
fiTLE D [ Delete e ‘ o [ Change £ Addifion
NAME LAM, MY L NAME }JUQUBUZGE‘}Bl
ST ADCRISS (9501 E. CALUSA CLUB DRIVE | ] s oo U3/14/05-80057-018 156,00
CIy-s1- 2P MIAMI FL 33186 o CIy-51. 7P
HILE T 37 Detete THE [Jchange [ Addition
NAME H NAME
CIREET ADDRESS STREET ADDRESS
GITY-ST.7IP iy 51 7P
HTE S T I [JChange [ Addition
NAME NAME
STRFET ADDRESS SIRFET ADDRFSS
Y- S1- 0P Y- ST- 7P
i - S C oelete N e B [Jchange [ Addition
NAME NAME
STREET ADDRESS : SIREET ADDRESS
Cry-s1-2p ! CITY-51-21p
L o - T Gelele e ) [ change [ Addition
NAML NAME
SIRCET ADDRESS STREET ADDRESS
¢y ST-21p CIY SF-
e T . T 1 Delele WILE - ) ] Change 1 Addition
NANE NAME
STRFET ADDRESS STREET AQDRESS
CifY- ST-2P rv-s1-2P

12, § hersby certify that the infarmation supplied with this filing doas not qualify for the exemption stated In Section 1 19.07%3](?}. Florida Statutes. | further certify that the infarmation
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 sath; thal ! am an officer or director
of the corperation or the recelver or rlistee empowered 10 execute this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. '

SIGNATURE:

Daytimo Phona ¥




