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

L
"DOCUMENT # P99000103865
btorivrtutid Secretary of State
CANDLELITE ANTIQUES SHOPPE, INC. 03-03-2004 90452 020 ***150.00
Principa! Place of Business Mailing Address
1515 UNIVERSITY DRIVE 1515 UNIVERSITY DRIVE
STE. 214 STE. 214
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZ 4 (11/03)
S
City & State City & State 4. FEI Numi Applied For
?f 65-1110568 / Not Applicable
Zip Country Zip Country s, Certifica\ﬂ.p@at_uﬂweé/m ?g.gg“ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name ) L
TglbéNl?ﬁlvégg#lYJDRlVE Street Address (P.O. Box Number is Not Acceptable)
STE. 214
CORAL SPRINGS FL 33071
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept

the obligatiens of registeréé‘jgent.
¥
SIGNATURE M }
Signetura, typed or Drrﬁged name of registered agent and title ¥ apphcable. {NGCTE: Registarea Agan! signaturs reguired when reinstaiing} DATE
9. ‘Election Campaign Financing $5.00 MmayBe
Trust Fund Contribution. O Added to Fees

10. : OFFICERS AND DIHECTOHS | IRE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTME PVST : . T Delete TmE [Jchange [ Addition

NAME - HANNA, MAH‘TIN J - ’ NAME

STREET ADORESS | 1515 UNIVERSITY DRIVE #214 STREET ADDRESS

GiTY-S1-2F CORAL SPRINGS FL 33071 CiTY-ST-2IP

me o O osiete me [ Crange {3 Adsitien
NAME ¢ P NAME

STREET ADDRESS K STREET ADDRESS

CiTY-ST-2IF CITY-ST-2IF

TLE [ Delete TMLE [ Change [ Addition

NAME - . - NAME S -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O palete TTLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST- 2P CITY-5T-2IP

THLE [J oetete TITLE [J Change £ Additicn

NAME NAME ’

STREET ADDRESS STREET AGDRESS

CITyY-ST-21P CITY-ST-2iP

THLE [ Detete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-S7-21P

12. | hereby certify that the information supplied with this fllm 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 an aggurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation cr the receiver or trustes empowered 10 executs this report as reéquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ar Black 11 if

changed, or on an attachment with an address wlthfl\other like wered.
SIGNATURE: /} ,ﬂ;\_ﬁ 44/30/ 6 ¥ VAS VPP AN I &

SIGNATURE AND T\'FED OR PFJ TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




