FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r
PROFIT 2 \ FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B. Mortham
ANNUAL REPORT Secretary of Siate
1996 A DIVISION OF CORPORATIONS
1. Corpaoration Name B ( )
CHOCOLATE RENDEZVOUS INC. ‘ I |
Pringipal Place of Business | Maling Address ”ll” I“I‘"“I |||I‘ Ilm I| “ ‘l “““Iml |l|‘||1||“|||”|ll
4560 PRAIRIE AVE. 4560 PRAIRIE AVE.
MIAMI BEACH FL ‘ MAMI BEACH FL
3. Dale Incorporated or Qualified | 3a. Date of Last Reporl
L 07/06/1992 07/27/1995
2. Principal Place of Busingss ’ | 2a. Mailing Address 4, FEI Number Applied For
|21] 26 650366350 Not Appicable
__ Suile Ant 4, elc Site, Apt. #, ele. 5. Gertificate of Status Desired ] $8.75 Acditional
\2_21 ; ;l Fee Required
| Giy & State City & State 6. Elaction Campaign Financing O $5.00 May Be
23] ‘ 28] Trust Fund Contribution Added 1o Fees
- 2p Couniry Zip Country 8. This corporation has fability for intangible tax under s 199.032,
24} a E ;lﬂ Fiorica Statutes R ves [N
g, Name and Address of Current Regislered Agemt 10. Nama end Address of New Registered Agent
! 81! Name '
GOLDR|NG. LYDIA ‘ 82| “strect Address (P.O. Box Number is Not Acceptable)
4560 PRAIRIE AVE
MIAMI BEACH FL 33140 ‘ 8
84| City FL lssl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florioa Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, ar batk, in the State of Florida Such chancT;e was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section 607.0503, loricia Statutes.

SIGNATURE [ =
Signature, byped or printeg name of rgg-s'.gm-:! agent ad tile i apphcatie NOTE Pegisterad Agent signature requred whien feirstatingd DATE 6
12. OFEICE RS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 %
TiILE D [ DELETE 11TTLE [0 Change  [) Additon [~
NAME GOLDRING, LYDIA ‘ 1.2 NAME 3
sweeraooress | 4560 PRAIRIE AVE. 13 STREET ACDRESS g
CITy-SI-2IP MIAMI BEACH FL 14 CITY-S1-2P &
ner ‘ [[] BELETE 2. 1TILE O] Cnange [ Aaditon | ©
NAME : 2.2 NAME
STREI I ADDRESS 23 STREET ADDRESS
CITY-S1-21P 24CIY-ST-7P
THLF : [ DELETE 3 1T0MLE [ Change  [] Additicn
HAM 32 NAME -
STREE T ADDAESS ‘ 33 GTAEET ADDRESS
GY-§T-27 : 340MY-ST-IP
TITLE [[] DELETE 4 1TITLE [0 Change (7] Adattion
NANE 42 NAME
STHEET AIDRESS 4.3 STREET ADORESS
LTY-S1-2P ‘ ) 44LITY-81-2P
THLE ! ] DELETE 5 1 TIRLE [ Change  [] Addition
NaME ‘ 53 NAME
STRLET ADIRESS 53 STREE] ADDRESS
| Cry-st-zp ; 5.4 0ITY-5T-2P
TTLE [C] DELETE 6.1 THLE [ Change  [] Addition
NAME 62 NAME
STREE [ ADDRESS 63 STREET ADDAESS
CITY-51- 2P GACITY-$1-21P

14. | do hereby certify that the informatan supplied with this fiing is voluntarily furnished and coes not qualify for the exemption stated in Saction 118.07({3)(K), Florida Statutes | further
gertify that the information indicates on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
cath; that | am an officer or tor of the corporation or the receiver or trustee empowered 1o exacute Whs report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Bioy 3it cha ged, fron meft witilan address
A_ H{O_;_E@ Y B /s74 LR T X L

SIGNATURE: " P 4 PN g
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dlay?irme Proce #




