2004 FOR PROFEIT_CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P03000004460

DARI TROLLEY STOP ICE CREAM SHOP, INC.

Principal Place of Business

735 DODECANESE BLVD #43
TARPON SPRINGS FL 34688

Mailing Address

735 DODECANESE BLVD #43
TARPON SPRINGS FL 34688

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90063 019 ***150.00

I

I

III

AN

THAO ALEXANDER N
735 DODECANESE BLVD #43
TARPON SPRINGS FL 34688

MQORE CR2E034 (11/03}
City & State . City & State 4. FEI Number Applied For
O~ O06LLHH 1283 Not Applicable
Zip Country dp Country 5. Cartificate of Status Degired O $8'75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address {(P.0O. Box Number is Naot Acceptabie)

City

Zip Code

FL

SIGNATURE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or prinled name of registered agenm and title )| apphcable.

(NOTE: Regrstered Agent signature required when rainstabing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributior}_. Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRHS IN 11

TRE DP 1 Delete TITLE O change [ Addition

NAME THAQ, ALEXANDER N NAME

STREET ADDRESS | 735 DODECANESE BLVD #43 STREET ADDRESS

CITY-ST-2P TARPON SPRINGS FL 34688 CITY-ST-2IF

TITLE DST [ Delste TITLE [ Cchange ] Addition

NAME THAQ, DARIL NAME

STREET ADDRESS | 735 DODECANESE BLVD #43 STREET ADDRESS

CIY-57-7P TARPON SPRINGS FL 34688 CITY-S1-21P

TLE 3 pelete TITLE ] Change EI Addmon
- _‘WE‘ Lo e S EET e et o e N - T _——— """’:‘" ‘B OCNAME T e * o e e -l e -

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete T [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THTLE 7 Delele TITLE [ Change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

IFY-5T-7IP CITY-ST-ZIP

TTE 3 etete TME O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execula this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with aEI/omeHmé"éMg_en

SIGNATURE:

X~/ =O% (727 44/~ 855

~ SIGNATURE AND TYPED OR W OF SIGNING DFE&EH OR DIRECTOR

Date Daytme Phone #




