FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F03000003331 03-25-2004 90034 004 *+*150.00

1. Entity Name

ESKIMO PIE FROZEN DISTRIBUTION, INC.

Principal Place of Business Mailing Address UIVUUINA

4175 VETERANS HIGHWAY 4175 VETERANS HIGHWAY

RONKONKOMA, NY 11779 RONKONKOMA, NY 11779

PR T A
Suite, Apt. #, etc, Suite, Apl. #, etc. 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

APPHEB-FOR—S @ ~23 %497 7 [Not Appicable
Zp Country Zp Country 5. Cerlifcate of Status Desired [ figg Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .

— —r———— — e ors ——————— T ———— e ————

C T CORPORATION SYSTEM

1200 SCUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL Zip Code

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

the chligations of registered agent. \

k

SIGNATURE
Signature, Typed or printed name of registsrad agent and titis if applicable. {NQTE: Registered Agent signature required when reinstating} . DATE T
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees .
10. . QFFICERS AND DIRECTORS 11. AGDNIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CEGD M Defete TITLE L [ Change [ Addition
NAME SMITH, RICHARD E NAME
STREET ADDRESS | 4175 VETERANS HIGHWAY STREET ADDRESS
CITY-ST-2IP RONKONKOMA, NY 11779 CITY-ST-7IF
TITLE sD O Delete TLE [ Change [ Addition
NAME STEIN, DAVID J NAME
STREET ADDRESS | 4175 VETERANS HIGHWAY STREET ADDRESS
CITY-ST- 2P RONKONKOMA, NY 117792 CITY-§1-2IP
TITLE T O Detete e [ Change [ Addition
NAME STEVENS, GARY NAME
STREET ADDRESS | 4175 VETERANS HIGHWAY STREET ADDRESS
CIty-ST-7IP RONKONKOMA, NY 11779 CITY-ST-2IP
TITLE O Detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ITY-5T-2P

TME 3 Delete TITLE [J Change [T Addition

| Name ~ ‘ - NAME

|/ *STREET ADDRESS | - - - Lot STREET ADDRESS . —_— .

T S . - oo o Navsee | L L L L T
WE e[t b P O pelets - | Tme oy e {3 change [ Addition
NAME . e B ot + v " " NAME ¢ :._ - T i

~STREETADDRESS | - ... . . . _ __. _ . - STREET ADDRESS _ ' ‘
CITY-8T-7IP R CITY-ST- 2P T o - e e o

12. | hereby cettify that the information supplied with this filing 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 and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or diractar
of the corporation or the fecelver or trustee empowered lo this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with d other like empowered. q 790

SIGNATURE: E31-737 -0

Daytime Phone #




