FILED
Feb 28, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

(02-28-2005 90193 015 ***150.00

DOCUMENT # J93559

1. Entity Name

SKIPPER'S ICE CREAM CAFE OF LIGHTHOUSE POINT,
INC.

Principal Place of Business

3100 N FEDERAL HWY
LIGHTHOUSE POINT, FL 33064

Mailing Address

3100 N FEDERAL HWY
LIGHTHOUSE POINT, FL 33064

UIEITARRAT G

NN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, sic, 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0005958 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adcress ot New Registered Agent -
Name

MOSZAK, ROBERT D.
1212 NW 45TH ST
POMPANO BEACH, FL 33064

Street Address (P.Q. Box Number is Not Acceptable}

City

FL ‘ Zip Code

8. The above namad entity submiis this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

L
SIGNATURE e
_‘t x Sa'qniuwg_ yped or pnnted name of registered agent and title « apphcable. {NOTE: Registored Agent sigriature requared when reansialing) CATE
. i
Z . FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 8o
5 r May 1, 2005 Fee will be £550.00 Trust Fund Contribution. Added to Fees
) 7 oL
g an QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
DP [ Detete THLE [ Ghange [ Addition
MOSZAK, ROBERT D HAME
SIREETADDRESS | 1212 NW 45TH ST STREET ADDRESS
CITY-ST-2IP POMPANO BCH, FL CINY-5T-2P
TILE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-5T-2P
TIILE [ Dolete TITLE [ Change  [[] Addition
NAME NAME - - - .-
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2IP
TIILE [ pelgte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-ST-2P
THIE [T Dslate TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-S1-ZPP - CITY-ST-2iP
TILE O Detele TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. t hereby certily that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trus and accurate and that my signatura shall have the sama legal efiect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachment with an addres:
-, rd
2/2 % 3

with all other like empowered.
SIGNATURE: D w YRESIDEMT ¢

SIGNATURE AND TYPED OR FRlN‘lEWAME OF BIGNING OFFICER QR DIRECTOR

S

95Y-78/- 579§

Daytime Phone #




