2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000030349 _

1. Entity Name
RYAN'S DOUBLE FLAVOR ICE CREAM, INC.

_—

Principal Place of Business -~ — Mailing Address

SHOPPES AT PLEASANT HILL -
SUITE B 3283 § JOHN YOUNG PKWY.
KISSIMMEE FL 34746

KISSIMMEE FL 34758

.414 MARLBERRY LEAF AVE.

2.. Principa! Place of Business 3. Mailing Address

Suite, Apt. #'. etc_.-

FILED
~Apr 25,2005 08:00 AM
Secretary of State

MR RO

Suite, Apt. #, eto. 1st MOORE CR2E034 (10/04)
City & State — | Cinésae B 4. FEI Number ~ T TAppied For
__ " 03'05 11228 L Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ??e'gg'ﬁfggionaj
6. Name ang.,_ Address of Current Reglistered Agont 7. Neme and Addrass c;:f New Registerad Agant -
Narne
E‘Fﬁﬂﬁgﬁgﬁ%&ltgﬁf AVE Street Address (P O, Box Numbér is Not Ac.ceptabl-e)
KISSIMMEE FL 34758 S — .
City - FL Zip Code

8. The above named enht\} submits this stal ement tar the purpose of changing its registated office ar registerad agent, o both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE . s e e

RPN

Signalura, typad of printed neme of registarad agenl 2nd tile if applcatk

(NOTE Registarad Agent signalure rsquied whan remstaung) DATE

wF

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
Trust Fund Contribution. [

$5.00 May Be
Added o Fees

ADDCITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 1

10. .. OFFICERS AND DIRECTORS I K2

T P 7 Delate H:mu [T change [T Addition

NAME ROSA, RAUL T NAME

STREET ADDRESS (414 MARLBERRY LEAF AVE, - STRELTACDRESS

eny-5i-0p | KISSIMMEE FL 34758 n L ClIY-&f 2P . )

L \Y O peete Nk RTONERa045 [Jchange [T Additicn

NAME ROSA, MAGDALENA NAME N4, f2‘5§f{}51éﬁ}:}§ 1-014 150 mn :

STREET ADDRESS | 414 MARLBERRY LEAF AVE. STRFET AGDRESS ! e

Ty SY-7p KISSIMMEE FL 34758 CiY-sI-zp . .

e 1 Defete Wit [ criange [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CyY-ST-2F _CHly-51-2P

THLE 7 petete ILE Ccrange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRZSS

CiTy-S7-71P . 3 CY-ST-IP

TINLE 2 Delete i niLE DClevange [ Addition

NAME NAME

STRLET ADDRESS J STREET ADDRESS

Ty -ST-2IF ~ . } QTY-57- 2P . )

TE T nelete TLE Clchange [ Addution

NAME J NAME

SIREEY ADDRESS STREET ADDRESS

CITY-5T-2ip __ o ~f CUY-sT-2P ] : )

12. | hereby certi{%.that the information supplied with this ﬂ}ing doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
incicated on this repart or supplemental repart is true and ascurate and that my signature shall have the same legal effest as if made under oath; that | am an officer or direstor

of the corperation or the receiver of trustee empowered ta execute this report as required by Chapter 627, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmgad with apraddress, with all other like empowered.

SIGNATURE:

f%?;/ﬂi; ()35-g057

Daylme Prona ¥



