2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # M26954
oSt ecretary of State
26 EEEs
ICE CREAM FANTASIES, INC. 04-26-2004 90510 050 150.00
Principal Piace of Business Mailing Address
7903 N.W. 64 ST. 7903 N.W. 64 ST . - -
MIAMI FL 331GE§:~ MIAMI FL 33166
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03) ‘u
City & State . City & State 4. FEl Number Applied For
% - 59-2204511 Not Applicable
Zp ¥ Couniry ap Country 8. Ceriificate of Stalus Oesired ~ [J  $0-79 Additional
. Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

A

OTERO, REYMUNDO

- - . ~- | - Name . o ——

S

12251 SW 208 TERR Street Addrass (P.Q. Box Number is Not Acceptable}

MIAMI FL 33177

City FL Zip Code

8. The above named entity submils this statement 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.

SIGNATURE
Signatura, typed or printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signature requited when reinstating) DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. {1 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 Delete TLE [ change [ Addition
NAME OTERO, REYMUNDO NAME
STREET ADDRESS | 12261 SW 208 TERRA STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 CATY-57- 7P
e vD 3 Delete TIE [3 change [ Addition
NAME OTERO, MARIA E NAME
STREET ADDRESS | 12261 SW 208 TERRA STREET ADDRESS
GITY-ST-7P MIAMI FL 33177 CITY-ST-2P
" TRLE T - - - O Deete TME — - - C— : - [Jchange [ Additien
NAME NAME
SIREETAODRESS |~ T TTTC T T T R STAEETADDRESS | T 7T . T T T T E T T
CITY-5T-2IP - CITY-ST-2IP
TITLE 3 pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TME [ oelete TILE [J change [ Addition
NAME ) NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P ) CITY-ST-2IP
THLE [ Deiete e [l Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P _ CITY-$T-2P

12. | hereby certify that the information supplied with this fiiing does nat qualify for the exemption stated in Section 119.07(3)(}, Florida Stakites. 1 further certify that the information
indicated 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 officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

T SIGNATURE AND TYPED OR D NAME OF OFFICER OR DIRECTOA

changed, or on an attachmem with an addrass, with all other Iike empowered.
SIGNATURE: )ﬁﬂawhj (G%LD Mpr b B OmERp 415 Joid (305) 5935265
Dafa

Daytime Phorie #

JE——




