2004 FOR PROFIT CORPORATION

g
MY

ANNUAL REPORT

DOCUMENT # P01000015137

1. Entity Name
DM-ICE CREAM SYSTEMS INC.

Principal Place of Business

3013 NW7TH ST

Mailing Address

3013 NW 7TH ST
MIAMI, FL 33125

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90036 037 ***150.00

MIAMI, FL 33125 E S )
2. Principal Place of Business 3. Mailing Address I‘ HII' |HI| Hl IN“ m’“‘ “ lm

Suite, Apt. #, elc. Suite, Apt. #, etc, 01272004 Cha-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

65-1078472 Not Applicable
TTARTIT T AT County. e e i e = — | —Country TS, Gortiticats of Stas Oesied [ - $8:75 Additional ==
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATA, DORA

3013 NWITHST— ———
MIAMI, FL 33125

-Streéel Address (P.O-Box Number is Nol Acceptable) -

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Horida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitke if applicabia. (NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campalgn I—Tlnancmg $5_00 May Be . S . -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees i, B LN

10. “*OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P TR S 1 Detete TITLE [ change  [] Addition
NAME MATA, DORA NAME
STREET ADDRESS | 3013 NW 7TH ST STREET ADDRESS
CiTY-ST-219 MIAMI, FLL 33125 CITY-5T-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| SCITYSST-2P o e e — - e em At e e EEm e = o e — e - CITY-ST-2P ——— £ = ., - - E
TITLE [ Delete TTLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
TiTLE O Dslete TILE ) [ Changz L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIv-§1-2P CITY-§T-2P
TITLE O] Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7P
TINLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
_CTTY-$T-2P CITY-ST-2P

12. | heraeby certify that the information supplisd with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

o L. (pora mATY

'f/ ‘//P‘;' w56 Y7 7057)

SIGNATURE: :

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




