2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P9600007462 Jan 28, 2005 08:00 AM
1. Entty Name ' ae Secretary of State
CONFECTION CONNECTION, INC.
Principal Place of Business . Mailing Address B
16119 BISCAYNE BLVD 2989 191ST STREET
N MEAMI FL 33180 PENTHOUSE 6
AVENTURA FL 33180 -
us
i R ML GH A NNE D
Suite, Apt. #, elc. ] Suite, Apt. #, etc, . 1st MOORE CR2E034 (10/04)
City & Siate ' City & State 4, FEI Number Applied For
_ . 65-0693337 Mot Applicable
Zip Country p Country 5. Certificate of Status Dasired O fi‘gggf;ﬁa”m
6. Name and Address of Current Registered Agent _ 7. Naine and Address of New Registerad Aéent
Natne
EggogKfilgg!l:!HEAST 1918T ST. Street Address {P.O. Box Nﬁmber is Ncui Ac:éeptabl;)ir
PENTHOUSE 6 -
AVENTURA FL 33180 o
City _FL ) Zip Code

8. The above named entity submits this staterment ior the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ]
Sqnature, typed o printed nama of 1agistered agont and ttle | apolcabla {MOTE Regusleied Agent signatuce requued whan runstating] DATE
FILE NOWIY! FEE lS. $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [  Added to Fess
Make Check Payable to Florida Department of State
6. OFFICERS AND DIRECTORS J 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D T Delele il HOODON201183  Dchange [ Addtian
NAME BOOK, PATRICIA HAML {11/28/05-80058-001 150,00
SIREET ADDRESS | 2999 NORTHEAST 1918T ST. >IHE ADDRESS
CifY-§T. 2P AVENTURA, FL 233180 CHY-5f-7¢
T10LE 7 Detete T [T cChange [ Addilion
MAME NAME
SIBEFT ADDRFSS < IREFT ANCRESS
cliy-s1-71P CINY ST /P
[IF 2 pelsts N fichange [ Addition
MM NAME
CIPFFT ADDRESS S IRk ADDRESS
Y- SE-2IF CITY-S1- Z1p
Ay [ Dafate IICE [Jchangs  [J Addition
HAME HAME
STREET ADDRESS »EREL] ADDRESS
Y- SI1-2P EIVY-S[- 3P
Wilg O Delete & it Clchange [ Addilion
NAME NAME
SIREET ADDRESS SIRLET AODRESS
CITY - SF-2tP CilY ST-2P
TILE 7 Detete B I change  [] Addillan
NANE NAME
STRCET AGIORISS ' SIHELT AUDRESS
CIIY-§1-2IP CITy-SE- 219
. .

12, 1 hereby certiy that the infofmatioh supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(7), Florida Statutes, 1 further certify that the information
indicated on this report orfsuppipmental report rs true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the peceiv@y/or rustee empowearad to cute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an altachrmenpith 55, with all o ke emphowered

SIGNATURE: _| /;"’*‘6'* J&aé 1/ Zos o301 86 /

V7 SiGNRTURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OF DIRECTOR Davima Phora #




