2005 FO

R PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000097413

1. Entity Name

PINACO ICE CREAM, CORP.

Principal Place of Business

Mailing Address

FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90068 019 ***150.00

14030 BISCAYNE BL #205 14030 BISCAYNE BL #é05
MIAMI, FL 33181 MIAMI, FL 33181
e e M {11 TMIR A AV
S &s AE 7320 [S€S NE /73

Sulte. Apt. 4, etc. Suite, Apt. #, etc. 01202005  Chg-P CR2E034 (10/03)

City & State City & State : 4. FEI Number Applied For
Nogret Midnge BEHCK Fc Morrd Mim; BEpChH Fi 65-1143030 Not Appiicable
—;)Z—i;' b q {E?:msry‘ 4 32;2 166 C;t{nj;y‘ -_5. Cerlificate of Status Desired O g‘g‘;esqz‘r’:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PINEDA, HECTOR J
14030 BISCAYNE BL #205
MIAMI, FL 33181

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

City

FL ! Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and litke I applicabla.

(NOTE: Regisierac Agent signatura required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IM 11
TLE PD O elete TINE PO Brfhange [ Addition
NavE JORGE, ACOSTA HAME Jogee ALISTA sf
STREET ADDRESS | 1602 ALTON RD. #504 STREETADDRESS | IS S5 v & (7D
ciy-sT-zP | MIAMI, FL 33181 CTY-ST-2P NogTH MiAnMi Al Fv 33169 P
ME. . |V - e e+ —ODewe— B . WV __ o _ . .- [Bfhange (1 Addiion | _
NAME PINEDA, HECTOR J NAME Piyeh 4 Hecloe) -
STREET ADDRESS | 14030 BISCAYNE BLVD. #205 STREETADRESS | /€S 57 M E (23 F
CITY-ST-7P MIAMI, FL 33181 GITY-ST- 1P AMuogrw MtAsr ngpcl Fo 33047
TITLE {1 Detete TITLE [3 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY¥-ST-2IP CITY-ST-2IP
TITLE O Dbelete mLE [ Change  [C] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
Time [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

JME Ll . - Dosete. _Qgome __ - . . Change [ Addition
NAME - RAME B - T
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP Giry-St-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is tgae and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporaticn or the receiver of trustee empgéered to exeglite this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address

SIGNATURE: 7

dith alt other ke empowered.

1/205

Craylicrn Prona #

[
{



