2004 FOR PROFIT. CORPORATION | FILED

LI-ARDO, YVONNE C -
3214 N. ROOSEVELT BLVD.
*  KEY-WEST FL 33040

DOCUMENT # P00000050155 — Secretary of State
1. Entity Narmne
i 05-03-2004 91243 042 ***150.00
CONCH SCOOPS, INC.
Principal Place of Business Mailing Address
3214 N. ROOSEVELT BLVD. 3214 N. ROOSEVELT BLVD.
KEY WEST FL 33040 KEY WEST FL 33040
!
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZEC34 (11/03)
City & State City & State 4. FEI Number Appiied For
65-1021871 Not Applicable
Zp Country* Zp Couniry 5. Certificate of Status Desired O $8‘75 Additionat
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City ’ FL Zip Code

the abligations of registered agent.

8. The ahove named entity submits this stalement for the purpose of changing its registered office or registered agent, ¢r bolh, in the State of Florida. | am tamiliar with, and accepl

SIGNATURE
. Swgnature. typed or printed name of reqistared agant and title il applicable, {NOTE. Regisiared Agenl signature requirad when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contributicn. | Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD 1 pelete e {1 Change {7 Addition
NAME GALLARDQ, YVONNE C NAME
STREET ADDRESS [ 3214 N. ROOSEVELT BLVD. STREET ADDRESS
CITY-ST-21P KEY WEST FL 33040 CITY-ST-2IP
HILE viD O pelete TITLE - [J change [ Addition
NAME VILLAGRA, ASCENSION NAME
STREET ADDRESS | 3214 N. ROOSEVELT BLVD. STREET ADDRESS
CITY-ST-ZP KEY WEST FL. 33040 CIFY-ST-2IP
THLE [ pelete TITLE [J Change [ Addition
NAME . NAME
STREET ADORESS — . —— B STRELTACORESS-].  —
CiTY-5T-ZiP CITY-ST-2iP
TILE [ pelete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-7IP CHY-ST-ZIP
LE 3 Delete TLE [J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP ) CITY-S7-2IP
TINE [ pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | furiher certify that the informatian
indicated on this report or supplernental report is true and accurate and that my sjgnature shall have the same legal effect as if made under oathy; that | arm an officer or director
of the corparation or the receiver or trustee empowered to execute this repo7equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4//5(9/07 5 M

changed, or on an attachmgnt with an address, with fau/oﬁ, like empowerad.
SIGNATURE: z 497//(;( C )((zz& /

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date

Daylime Phone #

ANNUAL REPORT (AR) _ - May 03, 2004 8:00 am

“



