o FILED
2007 FOR PROFIT CORPORATION Feb 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J93559 ' 02-16-2007 90032 018 ***150.00

1. Enlity Name

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

Principal Place of Business Mailing Address 4 0 0 l 8 3 ‘J 3

3100 N FEDERAL HWY —3TO0NTEDERRCHWY

LIGHTHOUSE POINT, FL 33064 —mmﬁrpm
il N weagsTH S

deteficen BZgcH, FL.
2. Principal Place of Business - No P.O, Box # 3. Mailing Address 330 [ ‘_}

te, Apl. #, elc. ite. Apt. #, alc,
Sulte, Apl. . elc Sulie. Apl. #, elc 01042007  Chg-P CR2E034 (12/06)
Cily & Stale City & Stale 4. FE! Number Applied For
65-0005959 Not Applicable
2z Countr Zi Count iti
» HniY ° Lty 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

MOSZAK, ROBERT D.

1212 NW 45TH ST Streal Address {P.O. Box Mumber is Nol Acceptable)

POMPANO BEACH, FL 33064

2ip Code

Ciy FL

B. Tho above named entily Submils tis statement for the purpese of changing ils registered offlice or registered agent, or both, in tha Stale of Florida. | am famitiar with, and accept
the obligations of regislered agent

SIGNATURE
Signatuire, typed or pintec name ol regsterec agenl and Yille d apphcabla [NOTE Hog st AQONE SEINENIN redquired Wi Ien rernsiing) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addecdto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete THLE [ Crange [ sadition
HAME MOSZAK, ROBERT D NAME
STREET ADDRESS | 1212 NW 43TH ST STREET ADDRESS
Y- 1. 2P POMPANOQ BCH, FL 23006« Iy S$T-2p
e [ petete e [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P LTy -ST- 7P
TITLE 7 Delete TITLE []change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-21P
TITLE O pelete THTLE [ 1¢hange [ Addilion
NAMD NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 7P
TITLE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-53-2IP CITY-ST-2IF
TITLE ] Delete TITLE O change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12, [ hereby certity (hat the infarmation supplied with this filing does not gualfy for the exemptions contained in Chapter 119, Florida Statules. | further certify thal the information
ndicatad on Lhis reporl or supplemental report is true and aceurate and thal my signalure shall have ihe same legal effect as if made under oath: that | am an officer or director
of tha cerporation or tha receiver or trustee empowered lo execute this report as required gy Chapter 607, Florida Statutgs: and that my namea appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with alt ather like empowered
.2/5, a7 954-G93-9/6 2,
3

g Daynmi Phone #

SIGNATURE:

%
SIGNATURE AND TYPED OR FRINTED NAME ﬁIGNING OFFICER OR DIREGTOR




