2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P03000030172 Apr 11, 2005 08:00 AM

1. Eniiy Name Secretary of State

SID & IRMA'S GOURMET ICE CREAM AND FROZEN

YOGURT, INC.,

Principal Place of Businass . . Meuiingr Address 7

13800 JOG ROAD SUITE 105 13800 JOG RCAD SUITE 105

DELRAY BEACH FL 33484 DELRAY BEACH FL 33484

i s MR TSR
Suite, Apt. #, etc. ] - Suite, Apt. #, etc. 1st MOORE - CR2E034 (10/04)
City & Stat City & Stah 4. FEINumber - S Apptied F

ity & State 7 ity & State urnker 06-1683250 7 i |NZ$;;p{i§;._L-g-
Zp Country Zip Country 5. Certsficate of Status Desired [ gi‘ggl‘;?:;ﬂo"al
6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Fiégiste[qg Agent

Name

gAEE_/%OLiFkES%EEEI\?A DRIVE - Street Address (P.O. Box Number is Not Acceptabile) 7
BOCA RATON FL 33496 .

City gﬁiFL I Zip Code

8. The above named entity submits this statement for the purpbéé of changing its registered office or registered agent, or both, in the State of Florida | am famikiar with, and accepi
the obligations of registared agent.

SIGNATURE

Sigrature, [yped of printed name of ragistored agent and Nile if appheable [NCTE Begisterad Agent signalure raguied when renstaling] DATE

FILE NOW!!! FEE IS $1 50.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May B2
Trust Fund Contributon. ]  Added to Fees

10, CFFICERS AND DIRECTORS , 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delate TilLE [JChange  [JAws
NAME MEDCFF, SCOTT D MAML ongoeg q‘.&ﬂ

SIREF T ADDRCSS §9379 LAKE SERENA DRIVE STRLLT ADDRESS A1 1,{;?&8{;%@—[}"22 150,00
CIry-S1-219 BOCA RATON FL 33496 Y 5141

e [ Delete NI O change [ Adiit
HAME NAME

CTRELT ADDRESS STREET ADDRESS

Y- ST-2P cry-s1-2e

TnE 1 Delete B {Cchange ] i
NAME NANSL

STHECT ADARESS STREET ADDRESS

ory-§i-2e cIty-51- 2P

T O Detete niE [J Change  [O] additi
NAME NAME

STREFT ADDRESS SIREET ADERESS

CIVY-ST- &P CHY-S1-7if

e O pelete il O Change [ Avi
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CITY-§T- 2P CITY-SF- /I

T O Delete TILE [1Change [ Ancifier
NAME HAME

SIREET AGDRESS STREET ADORESS

CIFY-SI-2IF jovsrw

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statureé 1 further certify that the information
indicated on this report or supplemepftal report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation o the recelver ustee 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 an addressgwith allothen ke empowered,
WPW St . He bl ﬁtsﬁm‘ '—jl/'g ‘éy Se-365-Y761

SIGNATURE: ;
"SIGNATURE AND TYPED OR Pnl’hsb NAME OF SIGNING OFFICER OR DIRECTOR Dsla Bayteno Phons 4




