2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT Mar 25, 2005 8:00 am
DOCUMENT # F99000001462 Secretary of State
1. Entity Name a5 e ek
PREMIUM ICE CREAM OF AMERICA, INC. 03-25-2005 90040 007 **+150.00
Principal Place of Business Maifing Address
372A ST ARMANDS CIRCLE 100 APPLE TREE LANE T - vwwe
SARASOTA, FL 34236 US CLIFTON PARK, MY 12065 US
ﬁ ] '1 I
2. Principal Place of Business 3. Mailing Address ‘L IL h l |
Suite, Apt. &, etc. Suite, Apt. #, elc, 03212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE1 Number Applied For
14-18035924 Not Applicable
4p Country Zp Counlry 5. Certificate of Status Desired gg-;fqﬁmﬁ'
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Rogistiered Agent
Name
HAMERLING, BARRY
4830 TALLOWOOD LANE — - - - . Street Address (P.0. Box Numbe:iiyclt_ﬁgpepmb_le)_ . )
BOCA RATON, FL 33487 = -
City FL | Zip Code

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

the obligations of registered agent,

SIGNATURE
, typad of prinoad neme of regisiensd agert end ttke § apphcable, (NOTE: F 1 Agont redured wh Q) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will bo $550.00 Trust Fund Contribution. Addaed to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME cp 7 Detete TITLE Ocrange [ Accition
e HAMERLING, BARRY HAME
STREET ADDRESS | 4830 TALLWOOD LANE STREET ADDRESS
OTY-§T-ZF | BOCA RATON, FL 33487 COY-§T-2P P
e w O Detete me . Wtrange [ Addtion
HAME JOYNT, F. WALLIAM NAME F“ /
STREET ADORESS | 39-SOMANNINGBIVD. smoess | 29 alolen FEE o Drive
CTY-ST-ZP  F-ARBANY-NY—12203. oTY-§1-2P Deltutir. Ny 20 Sy
™mE sT O] Delete TME " ’ ’ O change [ Addition
NAME ROSENFELD, PETER NAME
STREET ADDRESS | 100 APPLETREE LANE STAEET ADORESS
crr-s1-2¢ | CLIFTON PARK, NY 12065 Ciry-5T-29
TME O Detete TITLE {JCrange (] Addition
MAME . . NAME . — - —— - _ _ . -
STREET ADDRESS STREET ADDAESS
CmY-s1-Zp CY-ST-2P
e ] Delete TE O change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-ZF GriY-S1-2P
TE 7 Detete TME Cchange [ Aocition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2p CTY-ST-2P

12. I hereby certil

réss, with all other like e red.
i -

changed, or on an atiachman] wil ad
smmwhe:*ﬁ

that the information supplied with this filing does not quality for the exemption stated in Section 119.0753)(5). Flotida Statutes. | further cenify that the information
indicated on this report o suppiemental report is true and accurate and that my signature shall have the same legal
of the corporaticn of the receiver or Tustee empowered 1o execute this report as required by Chapter 607, Florida Statutes:

fect as if made under oath; that | am an officer or director
d that

+

¥ mnmsﬁi Mmmrnn-ntmuumw DIRECTGR

name appears in Block 10 or Block 11 i

o]

e e T

O



