FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL BREFORT Secretary of Suate

1996 pRe , DIVISION OF CORPORATIONS

DOCUMENT # P95000042768 (8)

1. Corporation Name

MUSIL CHOCOLATE MAKER, INC.

U, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LT T

Frincipal Place of Business Mailing Address
15050 NE. 20TH AVE, 15050 NE 20TH AVE.
SUME H SUITE H
NORTH MIAMI FL 33181 NORTH MIAMI FL 331t 3. Date Incorporated or Qualified 3a. Date of Last Report
06/01/1995
2, Principal Place of Business 2a, Mailing Address 4. FEI Number . i Applied For
[21] |26] S L5 0S5%¥S o8} Not Applicable
i Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desirod 0 $8.75 Additional
22[ m Fee Required
|___ Gity & State City & State 6. Election Campaign Financing O $5.00 Mmay Be
£§| ;;I Trust Fund Contribution Added to Fees
Zin Country Zip | Country 8. This carparation has liability for intangible tax under s 199.032,
Eﬂ 25 ?9] 30| Fiorida Statutes [J ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
LEVINE, ELLEN 82| Stroot Address [P.0. Box Number s Mot Acoeptanie)
15050 N.E. 20TH AVENUE
SUITEH 8
NOHTH MlAMl FL 33181 84| City FL |35 Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.05085, Florida Statutes.

CR2E034 (12/95)

SIGNATURE ____ o -
Signalure, typed or prirted naTe of regislersd agent ard trle i apphcabie MNOTE: Regstersd Agant signatura required when reinstating! DAYE
12, OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [7] DeLETE 19 TITLE [ Change [ Addrtion
NAME LEVINE, ELLEN 1.2 NAME
STRCET ADORESS 15050 N.E.20TH AVE. SUITE H 1 STREET ADDRESS
CITY-S1-2P NORTH MIAMI FL 33181 34 CITY-ST- 2P
TILE [ DELETE 21TLE [ Crange [T} Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -5T- 2 24 CITY-8T-21P
TILE [ OELETE 3 1TIE [ Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CHY-ST-2iP 34CITY-8F- 7P
TITLE [C] GELETE 4.1 TME [ Change [ Addilion
HAME 42 NAME
STREET ADDRESS 4.3 STREEY ADORESS
CITY-51-21P &4 CITY-8T-21P
TITLE [] DELETE 5 1TILE [) Change  [] Addition
NAME £ 2 HAME
SIREET ADDFESS £3 STREET ADDRESS
City-81-2F 54CITY-S1-2P
TILE ] DELETE £ 1TITLE [1 Changs  [] Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T- 2iF 64 CITY-S$7-7217

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oaih; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Fiorida Stalutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

slen‘ﬂ%m‘ﬁé [ - mé/d 7 g’“’l‘ﬁ"g - ——mf’?,/‘?@%'g%z?p—w—

S'GNATURE: *;'{ TED NAME OF SIGNING OFFICER OR DI




