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

2 63900
DOCUMENT # P020000 ecretary of State
HYDE PARK CREAMERY INC. 04-19-2004 90301 002 ***150.00
Principal Place of Business Mailing Address
500 SOUTH HOWARD AVE 1810 E. PALM AVE., APT #2104
TAMPA FL 33606 TAMPA FL 33605
i RGBT
2o TSLAMD CAY WRY
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & Sla 4. FEI Number Applied For
g iﬂ(',i:\ \’ L' 01-0720756 Not Applicable
zp Country " 3 357;__ Cm&“z A 5. Certificate of Status Desirad O Efe Z?qtﬁ?edc;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
- Z|RFAS M'CHAEL - o AR T ‘éin?:z, &Fas m}C‘H"\EL - T s T
1810 E. PALM AVE.. APT #2104 Streel Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33605
Wzo TSLAMD cny weY
N AQod BhALK FL | “5%% 72

8. The above named entity submits this statement for the purpose of changing its registerec cftice or registered agent, ar both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs. typed o pmyed name ol regislared agent and tta if applicadle, {NOTE. Regislered Agenl signalufe reguiret when renstatng) DATE

8. Election Campaign Financing ~  $5.00 MayBe

Trust Fund Contribution. | Added to Fees

1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST . & 1 Detese TLE PEST : [change [ Addition
NAME ZIRFAS, MICHAEL NANE Z 18RS, PHCHAEL
STREET ADDRESS 1810 E. PALM AVE., #2104 STREETADORESS | Lz e LILdAg CAY URY
orv-si-zP | TAMPA FL” 33605 GITY-57. 2P Afors geémen Pr 72472
TME 2 Dele TMLE [ Change [ Addition
NAME - o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST- 2P
TE JFE O3 Delee TITLE I change [ Addition
NAME ) QY ]
sREeTAODRESS | T T T ’ i Y stheo soomess | T T T e T e R e e S
CITY-5T-71P CITY-ST- 24P
TITLE [ Delete THLE [J Change 7] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-ZIP CITY-5T- 2P
e 1 pefete TITLE [JChange  [[] Addition
HAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2P CITY-ST-2P
TME [ selete TILE [} change [ Addition
NAME _NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 730 CITY-ST-2IP

12. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 corperation or the receiver or trustee empowered o execute this art as required by Chapter 667, Florida Statules; and that my name app s in Biock 10 or Block 1 if
changed, or on an attachment with an address, with all gther rec. yg

SIGNATURE: v [UIEHREL TI2FAT //5’/91/ JLe-5959

©OR PraNTED N{WE oF 76»«»5 OFFICER OR DIRECTOR Daytime Phone #




