2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .- May 03, 2004 8:00 am

DOCUMENT # P89000004516 .- Secretary of State
1. Entity N 3
iy ame 05-03-2004 91049 025 ***150.00

VARIEDADES DULCE, INC.
Principal Place of Business Mailing Address
3408 W, BAKER ST. 3408 W. BAKER ST.
PLANT CITY FL 33567 PLANT CITY FL 33567

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2EQ34 (1 1/03)

City & State City & State 4. FEI Number Applied For

: 58-3555888 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad = $8.75 Additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROMAN, EFRAIN

Strest Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

7
i

e purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the dbligations of registered agent.

SIGNATURE
Sgnature. typed or printed narme of fegisterad agent and tis If applicable, [NOTE: Registered Agenl signature required! when reinsiating} DATE
9. Elaction Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
10. - . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIiRECTCORS IN 11
TITLE D : [ petete TILE [T Change [ Addition
NAME ROMAN, EFRAIN NAME
STREET ADDRESS |P.O. BOX 701208 . STREET ADDRESS
EITY-ST-ZiP ST.CLOUD FL 34770-1208 CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2IP
e 1 pelete TALE [ Change [ Acdition
NAME ne = N - g NAME == - Tt -
STREET AQDRESS STREET ADDRESS
£ITY-5T-2IP CITY-ST-ZiP
TITE O Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2iP
TITLE 3 Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TIE [ Delete TILE [O Change  [] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Enformétn‘ori
indicated on this reporl or supplgmental repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation of the receiyefor truslee emppwered to execute this report as required by Chapter 607, Flgrida Stajutes; and that my name appears in Biock 10 or Block 11 if

' ooy 83-752- 23

OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR / / Date Daytime Phone # "

SIGNATURE:

A

SIGNATURE AND TY)




