. a————a—

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000004460 Feb 21,2005 08:00 AM
1. Eniity Name e Secretary of State
DARI TROLLEY STOP ICE CREAM SHOP, INC.
Principal Place of Business . B T T'-'iﬁéilivﬁg ;z_kddress i i
735 DODECANESE BLVD #43 735 DODECANESE BLVD #43
TARPON SPRINGS FL 34688 TARPON SPRINGS FL 34688
i I eI
Suite, Apt. #, etc. S - Suite, Apt. ¥, elc. ) B 1st MOORE CR2E034 {1 0/04)
City & State S City & State ) 4. FEI Number i |Applied For
o ] 02'05541 28 | INot Applicable
Ze Country ap Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
8. Hém}ajnd Address of Curreqffiag@ered Agent o 7. Name and Address of New Rogistered Agent

“ I Name

;g{éa\ Bb%LEEC)iA]\I]\IE%EERBTVD #43 Streat Address (PO, Box Number is Not Acceptable)
TARPON SPRINGS FL 34688 ; :

City FL T Zip Code

8, The abaove named entity stbmits this statsment for the purposa of changing Tts registered office or registered agent, or both, in the State of Mlorida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE o —_ . ——— -
Sgnature, typed of pnted narms of regrslerad agent and lifa f apphcable (NOTE Ragstersd fgant signatufe required when ramstaning} DATE

* FILE NOW!!! FEE IS $150.00 . .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

10. T OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICESS AND DIRECTORS IN 11
BILE DP T S [T Delete TLE [ Charge [ Addition
NAME THAQ, ALEXANDER N KASE ‘

STREET ADDRESS | 735 DODECANESE BLVD #43 : ) STREET ABDRESS N UDOONRa8404

Giv-si-2P | TARPON SPRINGS FL 34888 G ST ae DZ2/21/05-80091-009 150,00

BILE DST T T [oeete T ' [ change L Additlon
NAME THAQ, DARI L ) NAME

SIREET A00RESS (735 DODECANESE BLVD #43 SIREET ADDRESS

CiTY. ST 2P TARPON SPRINGS FL. 34638 CITY -Si- 2

ML S T Oosee onr [ Change [ Addiion
NAME NAME

SIRFF 7 AGDIRESS ( - - - .- SIREL ) ADGRESS

CHY-Si- 2P ant-s17F

TTLE S ' ) T oetete o TE [ Change [T Addition
NAME NAME

CTRETT ARDRTSS - STREFTADDRESS

CIY.ST- 2P . CIHY-ST-0F

e 7 [Doaee e O Change [ Addilion
NAME MAME

SIREET ADBFESS STRECT ADUPESS

CITy-S1-2IP CITy-51- 2P

e " " dopase TE B Ol change 1 Addition
e MAME

SIREET ADORESS _ STRECT ADDRESS

CITY-ST-2IP Gy S1-2IF

12, | hereby certifg that the information supplisd with this filing does not qualify for the exempiion stated in Section 119.07(3)(7}, Flcrida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have e same legal effect as if made under oath, that | am an officer or director
of the corporation or thg receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an al ent with an address, with all ather ke empowered.

Alexerder Thev RJ7[05 _ 7a7-641-78%9

E OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND TYPED DR P Daytime Prone ¢~




