FILED

20(34_ f‘,’ESE 32?3%%%?:‘ TION May 10, 2004 08:00 AM
DOCUMENT # 814497 ecretary of State
1. Ertity Name

ESKIMO PIE CORPORATION

Principal Place of Businass Mailing Addiess
4175 VETERANS HIGHWAY 4175 YETERANS HIGHRAY
RONKONKOMA NY 171778 15 RONKONKOMA RY 11778 US

RIS ER R

04152004 No Chg-P CHZEG34 (10/03)

DO NOT WRITE IN THIS SPACE S S

54-0571720 Mot Applicable

$B.75 acditionat

5. Certficate of Stalus Deslred O Fes Floquired

6. Mame and Address of Current Reglistered Agent

CORPORATION SERVICE COMPANY ’ DOQNOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 37314 IN THIS SPACE

8. The abowe pamed entity submits this statement for the purpose of changing &s registered office or registersd agent, or both, In the Stale of Florida. | am familiar with, and aatent
the obligations of registered agent.

BIGNATURE -
Bigratre, typed or pined noame of reglstered agent aad fia i appiicabla. PAITE: Réglstarad Agont signoturs requined when reinsiatiog) DATE
9. Election Campaign Financing 8.00 May Be UQDQUDI 54 =3 -

Aﬂe: %fyﬂ?%&?i’g,ffff 'ggsg_go Trust Fund Confribution. O gdded 10 Fe};s 08/ 1004 ~-80023-010 150,00
10. OFFICERS AND DIRECTORS 1
TALE CECP
NAME STEIN, DAVID
STREET ADCRESS | 4175 VETERANS HIGHWAY
cnv-st-zp | RONKONKOMA, NY 11779 .
TIRE CFQas ' e
NamE STEVENS, GARY

STREETAGDRESS | 4175 VETERANS HIGHWAY
CHY-51-2F RONKONKOMA, NY 11778

THLE [#le eis
NAME SERRUYA, MICHAEL

STREET ADDRESS | 4175 VETERANS HIGHWAY C e :
cov-st-ze | RONKONKOMA, NY 11779 DO NOT WRITE

ME VP 'N TH IS SPAC E

NAE SERRUYA, AARCON

STHEET ADDRESS | 4178 VETERANS HIGHWAY

CHTY-57-2P RONKONKOMA, NY 11773 |
TIRE coC

NAKEE SMITH, RICHARDE

STREET ApDRESS | 4175 VETERANS HIGHWAY ce—
CiFY-gr-219 RONKONKOMA, NY 11779

fiTiE VP .
AAME SMITH, DAVID M ST e
SIREET ADONESS | 4175 VETERANS HIGHWAY B - o
crv-st-zr | RONKONKOMA, NY 11779 : -

12, 1 herehy ceriify that the information suppiled with s fiting does not quailly far tha exemption stated in Section 1'%9.(37}3)1‘!}.—?1&'?& Stattes. 1 furdher cerdily that the information
indicated on s report or supplemental report s true and accurats and that my signatura shall have the same lagal elfect as I made under cath, that I am #n officer of dirpctor
of the corporatlon of the recaivar or frustes smpowsred 10 Exacie this repor] as required by Chapter 607, Florlda Siatutes; and that my hame appoars in Block 10erBlack 111

changed, of on an altachment wl /} ~with all ke empowared,
SIGNATURE: é;’ % ﬁji/fa/ E9/-777- 702

SONATONE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DRECTOR Daytime Phone @




