2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000036051

1. Enfity Name

AUNTIE DI'S SOFT SERVE, INC.

Principal Place of Business

15700 SW B5TH AVE
MIAMI, FL 33157

Mailing Address

15700 SW 85TH AVE
MIAMI, FL 33157

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, slc. Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90280 016 ***150.00

DT

04072004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE! Number Applied For
59-3643560 Not Applicabla
2 try Zip Cauntry 5. Certificate of Status Desired O $8 75 Additionai
fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent i
—— - - - - - - Name..- - - = - ]

PIERCE, CLIFFORD Y CPA
4216 CLEVELAND STREET
HOLLYWOOD, FL 33021

Strest Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits ‘his statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or primted narhe of registered agent and Tie f applicable. {NOTE: Regislarad Agant signature required when rematating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me PT . £J Delete TME O change [ Addition
NAME STEWART, ANDREWS J DUM NAME
STREETADDRESS | 1800 SUNSET HARBOR DR #803 STREET ADDRESS
CIFY-57-2IP MIAMI BEACH, FL. 33139 CITY-57-21P
TINE S ] Detetn TILE I change [ Addition
NAME STEWART, SALLY DIANE HAME
STREET ADORESS | 1800 SUNSET HARBOR DR #8603 STREET ADDRESS
CiTY-51-2P MIAMI BEACH, FL. 33139 CITY-57-ZIP
TITLE VP [ Delete TMLE I Chage [ Addition
NAME STEWART, ANDREW T NAME
STREET ADDRESS | 1800 SUNSET HARBOR DR #803 STREET ADDIRESS
TeWET AR | MIAMIBEACH, FL 33138 CiTY-ST-2P ~ - y S
TIE VP [ pelets ME [Jchange [ Addition
NAME DE PAULA, CHARLOTTE D NAME
STREETADDRESS | 4880 E MICHIGAN ST APT # 6 STREET ADDRESS
CiTY-ST-2P ORLANDO, FL 32812 CITY-S7-79
TILE VP R[ Delete TIME [ cChanga (] Aadition
NAME VALDES, ISRAEL NAME
STREET ADDRESS | 1040 NE 6TH AVE STREET ADDRESS
CimY-s1-21P MIAMI SHORES, FL 33138 CITY-ST-2IP
TITLE 1 pelete TIRE [Ochange [T Addition
NAME NAME
SFREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
12. | hereby certify that the information supplied with this filin g does not quahfy for the exemption stated in Section 119.07(3)(1}. Flarida Statutas. 1 furthér certify that the information
indicatéd on this report or supplemaental report is true and Accurat that my gxnature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered { report 86 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an attachi Wit an g@idress, wih all ofl ered. -
SIGNATURE: k4 / ?/ s

SIGNATORE ARD TYPED OR

Daytsne Prane 4

@



