2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2004 8:00 am

DOCUMENT # P97000100474

1. Entity Name

CANDY KINGDOM, INC.

ecretary of State

04-29-2004 90335 044 ***150.00

Pringipal Place of Business Mailing Address

457 E ALTAMONTE AVERUE 7378 PINEMONT DR aIvaAIwUS
1437 ORLANDO, FL 32819 US
ALTAMONTE SPRINGS, FL 32701 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 04112004 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3478376 Not Apglicable
== '_"EEP——"_" = O e £0 Couniry._.. =g=cenincateof 'SfErﬁ‘?D—E'sm_‘B“"$8;‘75:".‘ddm°ﬁf S
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALI, JAMIL
7378 PINEMONT DR - Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32819
City FL Zip Code

8. The above named entity submiits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obliggtions of registered agent. .

A - .

4 p— - .-

SIGNATURE A - .
. T Signalure, iypad or printecd name of registered agenl and !ide il applicable {NCTE: Reg:starad Agent signature reauired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 85
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees .
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD : [ pelete TITLE O Change [ Addition
NAME ALI, JAMIL ’ MAME
STREET ADDRESS | 451 E ALTAMONTE AVE 1437 STREET ADDRESS
CITY-§T- 2P ALTAMONTE SPRINGS, FL. 32701 CITY-ST-2IP
TILE 3 pslete TITLE [JCnange  [J Addiiion
NAME MAME
STREET ADDRESS STREET ADDRESS —
loomrsrzpomm|immm iz e LT s s e el gppigrigp Uf T AT T h
TiTLE - [ Dalete TILE O charge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
e [ petete TITLE [ Change , ] Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-5T-21
13 L] petete HHE [ Change [ Addition
NAME - : NAME v )
STREET ADDRESS i L o | STREET ADDRESS -~
Y- ST-2P ~ ST oot T ) CIrY-57-2IP U - - h
117 SR o 1 pelets mie [ Change [ Addition
HAME NAME 3
STREET ADDRESS : STREET ADDRESS
CiiY-§7-7IP CITY-5T-2IP

12. | hereby certify that {he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to eyecule thig report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or oh an attachment with an address, with all othellikeflempbwared. 214
\\ a I '
by

NATURE ARD TYPED D PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daie Daylime Phos 4

SIGNATURE:




