- | ”' FILED
2004 FOR PROFIT CORPORATION Mal' 05, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000030349

1. Entity Name
RYAN'S DOUBLE FLAVOR ICE CREAM, INC.

Secretary of State

03-05-2004 90012 002 ***158.75

Principal Place of Busingss

414 MARLBERRY LEAF AVE,
KISSIMMEE, FL 34758

Mailing Address

414 MARLBERRY LEAF AVE.

KISSIMMEE, FL 34758

O

2. Principal Place of Busigess 3. Mailing Address

hoPPESckJr?\easﬂmﬂh\\ AQme Qs Rle

Suite, Apt. #, etc 3% S G\V“Y‘hmj Suite, Apt. #, etc. 02132004 Chg-p CR2E034 (10/03)

Q( nte. B km.v-
City & State City & State - umber Applied For
l( {55 Mwee FL ('iﬁl“)Jw ~05({ Qélq Mot Applicable

Zi_p Coumry Zip Country $8.75 Additional

3 Ll-, % OSC EOL. PS 5. Certificate of Status Desired Fee Required
§. Names and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

DELAROSA,RAULT
414 MARLBERRY LEAF AVE. . L - Stll'eet A:\'ddl2§5 (P.O_. _Bo_xylfmber is Not A‘cceplable)_ _. . _

“KISSIMMEE, FL 34758

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its regastered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the Ubllgat%e;jtered agent. ﬂa / /
i, SIGNATURE ] % = \3{ e

lmatw typedorprnledneme eaisreredagernandmeﬁapplmble {NCTE: Rieg Agert requred when ngh
I FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
{  Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Foes

10. GFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE (3 Detete e FResiclen e Jcrange  [X acdiion
NAME hAME Raue . 7: pELA RosA

STREET ADDRESS STETROORES | 1y 1] .0 L&Rﬁ‘f LEAE AVE,

orwTze. ST | kzescMMEE FL YIS

mE " uelete e \/;ce’ P'espun‘f' Ol Crenge  [Kaciion
NAME NAMEE KisA

STAEET ADDRESS STAEET ADDRESS 5}}@6&%&‘[’ LEAE AE .

o-sr-2¢ - nsw | e mmee FL 3158

TIME [ pelete TILE [JChange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiY-ST-2P Y- §T-2P

TME (3 Delete TITLE ) Johange [ Addition
NAME KAME o .

STREET ADDRESS [ e == R | swecTapRESS | T = - - T
CITY-ST-79 Gny-Si-2P

Tme {1 bewete TE {Jchange [ Adeition
HAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CTY-§1-2P

TME £ Delete TIE [Jcnange [ Avdiion
NAME NAME

STREET ADDRESS STREET ADDRESS

O -5T1-7P CITY-57-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i}, Florida Statutes_ 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr ustee empowered to execute this repart as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

[



