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2004 FOR PROFIT CORPORATION

FILED
Feb 16, 2004 8:00 am

- ANNUAL REPORT
DOCUMENT # P03000035156
. Entity Name

THE QUEEN OF CREAM, INC.

Secretary of State

02-16-2004 90044 028 ***158.75

Principal Place of Business

430 SOUTH HEATHWOOD DRIVE
MARCO ISLAND, FL 34145

Mailing Address

430 SOUTH HEATHWOOD DRIVE
MARCO ISLAND, FL 34145

24011073

2, Principal Place of Business A. Mailing Address

100

Suite, Apt. #, el Suite, Apt. ¥, elc

02042004

Chg-P CR2E034 {10/03)
City & Stale City & Slate 4. FEI Numbe; Y |Applied For
0 00&6 g[? Not Applicabla
Zi Count Zi Count iti
0 ~ Y B P auntry 5. Certificate of Stalus Desired sg]s Additional
LIRS S . = B H. SR [N RS Pt - Fea Required~ - ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARCIANO, MICHAEL

430 SOUTH HEATHWOOD DRIVE

Street Address {F.C. Box Number is Not Acceptable)

MARCO ISLAND, FL 34145

Cily

FL I Zip Code

8, The above narmed entity submits this statement [or Lhe purpose of changing its registered
the obligations of registered agent.

SIGNATURE

colfice or registered agenl, or both, in the Stale of Floriga. | am familiar with, and accept

Skpuature, typerd ar onnted name of registerad agent and ide il apphcatis

[HOTE Registered Agent igiatusa requiren when resnstanng)

DATE

. FILE NOW!! FEE 1S $150.00 8. Election Campaign Financing $5.00 vayge
*  After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
= TLE D 1 Delee e O Change 7] Addision
NAME MARCIANC, MICHAEL NAME
STREET ADDRESS | 430 SOUTH HEATHWOQOD DRIVE STREET ADDRESS
© TS 3P MARCO ISLAND, FL 34145 cy-gt-ap
WILE D ) [ Delete TNLE [1Change [ Addilion
NAME MARCIANO, KAREN E NAME
STREET ADDRESS | 430 SOUTH HEATHWOOD DRIVE STREET ADDRESS
*CTY-S1-2P MARCO ISLAND, FL 34145 omv-stme
TiTE Cloeme Tme 5 Crange _ [7] Additian
HEME ) - - i ' - e ’ :
STREE] ADURESS -SIREET AODRESS
cirv-51-219 CiTY-5T-2P
TILE [ pelete THLE [dChange [ Aadition
Hawi : NAME
STAEET ADDRESS STREET ADDRESS
ChY-51-4P CiTY-5T-2P
TITLE [ pelete TI1LE [ Change [ Aadition
HAME MAME
STREET ADURESS STREET ADDRESS
Cily- 81-2P ory-§1- 2P
TITLE [ petete 1ITLE [ change [ Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CilY-§1-48 CITY-51-2P

12. | heraby certity thal the information supplied with this filing does nol qualify for the exermption stated in Sectian 119.07(3))), Florida Siatuies. | furiber cerlify that the information

indicated on this reporl or supplemental report is true and accurate and that my signatur

of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with aft other like empowered.

SIGNATURE:

MmieHpaer 2.

e shall have the sama legal effect as if made under oalh; that | am an officer or directar

LS &_7 '
MALC)AUD a-10-2 ¥ aw/?fééz

; BIGNATURE AND TW“ PRINTED NAME OF SIGNING OFFICER (R DIRECTOR

Date Craytme Phone #




