2005 FOR PROFIT CORPORATION r

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P00000046372.

1. Enlity Name

BEACH BUGGY ICE CREAM, INC.

ecretary of State

04-18-2005 90330 006 ***150.00

Principal Place of Business

1069 NE 43 STREET
OKLAND PARK, FL 33334

Mailing Address

1069 NE 43 STREET
OKLAND PARK, FL 33334

50037945

A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-1006965 Not Applicable

- - " —

Zp Counitry Zip Country 5. Cerlificate of Status Desired O $8.75 A_ddmonai :

Fee Required
_ __6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B

G‘E,ﬂ.Mhu “Yint gy

LLOS, GERMAN PIN
1069 NE 43 STREET
OKLAND PARK, FL 33334

Street Address (P Q. Box Mumber is Mot Acceptabie)

City - Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Signature, typed or printed name of 7egistered agent and title if applicablo, {MNOTE: Registered Agsn! signature required when reinstating) DATE

9. Eleclion Campaign Financing
“Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

ML P 1 Delete TILE e CJ change [ Addition
NAME PINELLOA, GERMAN NAME .

STREET ADDRESS | 1069 NE 43 ST smertoness | PAOVAL0S, GeLMie,

CITY-ST-2IF FORT LAUDERDALE, FL 33334 CITY-ST-2P

TIME O Delste TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-$3-2IP

TMLE O Delete TILE [JChange [ Addilion
NAME —8& NAME —_— -

STREET ADDRESS STREET ADDRESS - T
CTY-ST-21P CITY-ST-2IP

TILE [ Gelele TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

THLE O telete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-51-2IP CiTY-S1-21P

FILLE 3 Delete THLE [ Change  [J Addition
NAME 1 o ) NAME

STREET ADDRESS STREET ADDRESS

CITY-S¥-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(1), Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or ir e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att with an ss‘::vllh all other like empowered, )
SIGNATURE: Cromnn Pnstioy (qe4) Cev2278L
Daytime Phone #

/@ATURE Ayvpsuon pmmfn NAME OF BIGNING OFFICER OR DIRECTOR
{

M /z—naa’/

/ .




