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2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # P06000063712 ecreta ry of State
1. Entity Name
04-19-2004 90246 034 ***150.00

PREMIUM ICE CREAM COMPANY, INC.
Frincipal Place of Business ’ Mailing Address
1131 N.W. 54TH STREET 1131 N.W. 54TH STREET B :
FORT LAUDERDALE FL 33309 : FORT LAUDERDALE FL 33309 J1UJJ4b (

Suite, Apf. #, etc. Suite. Ap[. #, etc. MOOIRE CR2E034 (1 1/03)

City & State CHy & State 4. FE! Number Applied For

65-1026781 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O E‘i‘giﬁ?‘g{;ﬁo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R B T T P CE e o —

™ EICHNER, JEFF F

1131 N.W. 54TH STREET Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33309

City FL Zip Code

8. The above named entity submits this stalemen! for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent andlitie if apphcable. (NOTE. Registered Agend signature required! when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contritiution. O Added to Fees
10, OFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
LTS D [ pelete THLE [ Change [ Addition
NAME EICHNER, JEFF F NAME
STREET ADDRESS {1131 NL.W. 54TH STREET STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33309 GiTY-ST-ZIP
TME O oelete TITLE O change [ Addition
NAME N NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
me 1 o . 3 Detete TILE [J Change [ Addition
NAME o e NAME o » o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Imy-ST-2IP
TILE 1 Deicte TILE [dchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 7P CITY-51-ZiP
TITLE O delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP )
MLE [ petete me Dl change [ Addition
NAME NAME
STREET ADDRESS STAECT ADDRESS
CITY-ST-21P : CITY-ST-ZIP

12. | hereby certif thal the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indi A=Fap r1 of supplementa& report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an cfficer or director
ECED powered to execute this report as required by Chapter 607, Florida Statutes; amfat myame appears in Bloeck 0 or Block 11 §f

ak-othey like empowered. 6’!1 %{ Lﬁi ZM

BIRECTOR Date Daytime Phane #




