FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J93559 S 02-23-2006 90006 048 ***150.00

1. Entity Name
SKIPPER'S ICE CREAM CAFE OF LIGHTHOUSE PQINT,
INC.

Principal Place of Business Mailing Address - . 'a gy
3100 N FEDERAL HWY 3100 N FEDERAL HWY . Q““\b
LIGHTHOUSE POINT, FL 33064 ‘ LIGHTHOUSE POINT, FL. 33064
P v s LN TN EADREARERARROIAM
Suite, Apt. #, etc. Suite, Apl. #, elc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEf Number Applied For
65-0005959 Not Applicable
Zip Country Zp Couniry 5. Centificate of Status Desired d Ei' gg‘l':?:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

MOSZAK, ROBERT D.
1212 NW 45TH ST Street Address (P.0. Box Number is Mot Acceplable)

POMPANO BEACH, FL 33064

City F L Zip Code

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

SIGNATURE
. B Signature, lypsd or privted name of regrsterad agent and tila If applicabla, (NOTE: Registerad Agent signature requwired when rainstating} DATE
FILE NOW!l! FEE'IS $150.00 9. Election Campa’wgn F_inanc[ng $5.00 may Be

After May 1, 2006 Fge will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP = O pelete TIne [ Change  [Z] Addilion
NAME MOSZAK, ROBERT D NAME
SIREET ADDRESS | 1212 NW 45TH ST STREET ADDRESS
CITY-57-71F PCOMPANO BCH, FL CITY-57-2IP
TITLE O pelete TE []Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-S7-2IP
TILE O Detete TITLE [ Change [ Additicn
NAME NAME
SIREET ADDRESS - STREET ADDRESS
CITY-53-2F CITY-S3-2IP
TILE O Detele TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-51-21F
TITLE [ palete TiLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE 7 petete TIME J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-S1-2IP CITY-ST-ZiP

12. | hereby cerlily that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cllicer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrgss, with all other like empowered.
),); #  9s9-7281-5195
Oa

Lovent B.MSIM‘-

HAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND




