2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P00000050156

CONCH SCOOPS, INC.

KEY WEST FL 33040

Principal Place of Businéss - )
3214 N, ROOSEVELT BLVD. 3214 N. ROOSEVELT 8LVD.

| Mailing Addiess

KEY WEST FL 33040

2. Prncipal Place of Business ~

3. Mailing Address

_ o Suite, Apl. #, eic.

FILED
May 02, 2005 08

:00 AM

Secretary of State

|

Il

A

I

|

IHNTIN

Suite, Apt. #, ste, _ 1st MOORE CR2E034 {10/04)

City & State T City & State 4. FElNumber __ ~ T Applied For
65‘1021871 Not App&icable

Zio Country Tp Country 5. Certificate of Status Desired O $8.75 Additional

fFee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

GALLARDO, YVONNE C
3214 N. ROOSEVELT BLVD.
KEY WEST FL 33040

Name

Siraet Address (P.C. Bax Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose af changing its registerad offide or registered agent, or both, in 1he State of Florida, | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE

Signatura, ypad o phinled name of registarad égert and e § applicabla

TINGTE Rogreterad Agent Signaturs required wher renstating] DATE

"FILE NOWU] FEE 1S $150.00 ]
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

r—

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIEONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

HLE PSD i - [ belete o CIchange (] Addition
MAME GALLARDO, YVONNE C NAME ]

STREET ADDRESS | 3214 N, ROOSEVELT BLVD. STREET ADDRESS ! ) -

civ.st-2p  {KEY WEST FL. 33040 Chvy-ST- 2P e ﬁﬁﬁg@ﬁgﬁgm § o

e V1D S O Delele e TEIRIIPT TR0 S i MY 3 addtion
NAME VILLAGRA, ASCENSION NAME

STREET ADDRESS | 3214 N. ROOSEVELT BLYD. STREET ADDRESS

Ciy-si-p KEY WEST FL 33040 . CITY-ST- 2P

TILE o - = e {7 Change [ Addition’
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P ClTy-57- 2P

TLE - N ) B Clode K it O Change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-51- 2P

HTLE ) ) ) T oslete T ) [JcChange [ Addition
NAME ) NAME

STREET ADDRESS _ SIREET ADDRESS

CITY- §T-2P GIry.ST- 2P

e o i [Jpage ~ § mee [Jchange [ Addition
NAME NAME

SYREET ADGRESS STREET ADDRESS

CITY-ST-2P L oTy-51-70

changed, or on an atigch

SIGNATURE:

[

nt with an address, with e lige gmpowere

o1l

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion s1ated in Section 119.07(2)i), Florida Statutes. | further certify that lhe information
indlcated on this report ar 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 empmverel? to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

E Il 122 oo 1)nS 30509520
SGNATURE AND TYPED OF PRINTED NAME OF SIGNNG DFFICER ORDIRECTOR ~ T ey » o f A _{ P Oawefwner

Taytme Phorie #




