FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 LW
DOCUMENT # M26954 (1)
ICE CREAM FANTASIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

O

Principal Place of Business Mailing Address

7903 N.W. 64 ST 7903 NW, 64 ST
MIAMI FL 33166 MIAMI FL 33166
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 02/05/1986 04/20/1995
2, Principal Place ol Business | 2a. Mailing Address 4, FEI Number Applied For
21] 28] o 59-2204511 Not Applicable
i oy 5 .Y
Suite. Apt. ¥, etc. | Suite. Aot ¥, eto. §. Centificate of Stalus Desired ] $8.75 Additional
22] 2?| Fae Required
City & Stale | City & State 6. Elsction Campaign Financing $5.00 May Be
,;:ﬂ 28-| Trusi Fund Contribution ] Added 1o Foes
__dp | Country | Zip Country B, This carporation has liability or intangible tax under s 129.032,
24 25| 29 [30] Florida Statutes Yes [INo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Raglslered Agent
81| Name
NAVARROQ, RODRIGO 82| Steol Address .0, Box Number 5 Mot Acceptabia)
4110 W 18TH CT =
HIALEAH FL 33012
84| Ciy FL [as Zip Code

11. Pursuant {0 the provisions of Sections E07,0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. 1 hereby accept the appeintment as registered agent. | am

famibar wit} ?aocept the abligations of ,Section 607.0505, Fiorida Statutes.
SIGNATUR w(m ? m - '%/ - - ?é,,,
Jegt % Of rehysts

e, byped or pri-ted na ered agert avd e i appicabes INOTE Rgstered Agant signature: rec irecd wher reinstabi] DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD [CJ DELETE 1.1TILE (] Change ] Addition
NAME NAVARRQ, RODRIGO 12 NAME
STREET ADDRESS 4110 W. 18TH CT. 1.3 STREET ADDRESS

orv-st-2e | HIALEAH FL 1411 - §T- 2P
TITLE [] DELETE 2 17ITLE [] Change  [T] Addilion

KAME 22 NAME
STREET ADDRESS 2 3STREET ADORESS
Ciry-St-20 | 24 CITY-5T-2IP

CR2E034 (12/95)

TITLE [ DELETE 3 1HTLE [J Changs [ Addition
A 32 NAME

REET ADDRESS 33 STREET ADDRESS
CHY §T-21° 34 CITY-ST-2IP i
TITLE 7] DELETE 4.1 TMTLE [) Change [} Addition
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CiTY-§T-2P 44CTy-ST-20 |
TILE [7] DELETE 5 1TITLE [] Change  [] Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-232 54 CHY-ST-ZF
THLF (] CELETE 6.1 THLE [J Change [ Addition
N&ME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
Y- 5120 ' 64 CTY-ST-7P

14. | do hereby cortdy that the information supplied with this filng is voluntarity furnished and does not qualify for the exemnplion stated in Section 119,07(3)k), Florida Statutes, | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the sarme lega! effect as if made under
oath; that | am an officer or director of the corporalian or 1he receiver or tusice empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name

appears in Block 12@ 13 { changed, or on an attachment with an address.
‘ 3/._ oa g - zé'

SIGNATURE:-: gy rry o
ED NAME OF BIGNING OFFICER OR DIRECTOR Ditts Daytine Prone

“SIGNATURE AND TYPED OR PRI



