-

2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P97000100474

1. Entity Name

CANDY KINGDOM, INC.

Principal Place of Business

451 E ALTAMONTE AVENUE

1437 :
ALTAMONTE SPRINGS, FL 32701

us

"'7378 PINEMONT DR

ﬁ‘mng Address

ORLANDG, FL 32818 US

FILED
Apr 30, 2005 08:00 AM
Secretary of State

ARG

7 04252005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH'S SPACE 4, FEl Number ’ Applied For I
59-3478376 Kot Applicabl
5. Certificats of Status Desirad ] $8.75 Additionai
) Fee Regquired
6. Name and Address of Curent Registered Agent 1 B i e s
ALl JAMIL _ .
7378 PINEMONT DR -
GRLANDO, FL. 32510 IN THIS SPACE
8. The abova named entify Submits this staierhent for the purpose of changirg its registered office or ragistarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent. . - . - - . Lo
SIGNATURE e - — i ——e :
Sigature, lypea o priitad fame of rogistered agent Bng litke If npplicate, [MQTE: Regislersd Agaht s“gnall':?:?equlreﬁ when rolnm'ﬁng) AT DATE -
—r = — - = PR S N T - T - B
FILE NOWIH! FEE 15 $150,00 8. Election Campaign Financing T $5.00mayme }  HNIDNNZATI4Y
Aftar May 1, 2005 Feo will he $550,00 Trust Fund Contribution. Added to Fees 04 /300500 154-007 150,00
10 = — -~ - QFFICERS AND DIRECTORS T T R T o
e PSTD eI e
HaML ALI JAMIL e s v
STREETADDRESS | 451 E ALTAMONTE AVE 1437
ory-sT-2P | ALTAMONTE SPRINGS, FL 32701
— iy - el o
NARE T rn e et — e T i
STREET ADDRESS
CITY-§T-2iP
e - a “ 7 %m__
NAME s N
STREET ADDBESS
oiv-51.2¢ DO NOT WRITE
me o - - P
e IN THIS SPACE
STRCET ADDRESS
GrY-5T-218
s o - T = F e —
NAME T e
STRCEY ADDRESS
CITY-8T-08
e T T I s L T
HANE e SRR
STREET ADDRESS
CITY-57-218
12. | hareby certify thal the THafmation STRpIEd with this ﬁmg Hoes nbf Gually ToF (F8 SREREIOR stated in Sectioh ‘119.07$37(I)Z Floritla Stafutes, | further certify that the information
indicated on this report or supplemental roport is trua and acsurata and thal my signature shall have the same legal eifect as if made under oath; that | am an officar or director
of the corperation of the receivar or trustee smpowered 1 execull} thissrendyt as raquired by Chapter 50T, Florida Stattes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an adgrass, with sl otheg Jike @ v g (ﬂ
o) 2295508
SIGNATURE: a __ i _ //
TED NAME OF SIGNING OFFICER OB DIRECTOR < Das Dayima Phane # _l




