3 FILED
»
2005 FOR EROETEQMGRATION 10,2005 0

DOCUMENT # P03000035156

1. Entity Name

THE QUEEN OF CREAM, INC.

Principal Place of Business Mailing Address

430 SOUTH HEATHWOOD DRIVE 430 SOUTH HEATHWOOD DRIVE
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34745

8:00 AM

‘Secretary of State

—_ T

01072005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE « eI

Applied For

) 20-0066494

Naot Applicable

Fes Requ

5. Certificate of Status Desired [ $8.75 | addtional

ired

8. Name and Address of Current Registerad Agent

%%Rgéﬁﬁg'fl}lﬂéi%%oon DRIVE ) DO NOT WRITE
MARCO ISLAND, FL 34145 IN THIS SPACE

8. The above named antity submils this statament for ihe purposs of changling its registered office or ragistered agent, or both, in the State of Florida. | am familiar With, ang accept

tha obligations of ragistered agant.

SIGNATURE MR _ e

Sigratura, yoed dr ornted name of ragistered egent ond title if anplicatie (NOTE. Registered Agor signakurs required when cainatating) DAYE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 wvay se
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 8  addedio Fess
10. OFFICERS AND DIRECTORS T _
TITLE D HO0000Y TB2T3
Wit | MARGIANO, MICHAEL | 01/10/05-80035-01 1 | 150, 00

STREET ADDRESS | 430 SOUTH HEATHWOOD DRIVE
CITY-ST- 2P MARCOISLAND, FL 34145

TME D

NAME MARCIANOQ, KAREN E

STREET ADDRESS | 430 SQUTH HEATHWOOD DRIVE
CIY-S1-2P MARCO ISLAND, FL. 34145

TME
NAME

s DO NOT WRITE

) IN THIS SPACE

NANME
STREET ADBRESS
GITY - 5T- ZP

TinE

NAME

STHAEET ADDRESS
LITY-ST-2P

TLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the_nformalion supplied with this filing does nat qualify for the exemption stated in Saction 119.0753)(1‘). Florlda Statules, | further certify that th
indicated an this report or supplemental report Is true and accurale and that my signalura shall have the same legal @

changed, ar on an attachment with an addr with alt ather like empowered,

| fact as if made under cath; that | am an officer ar director
of the corporation or the receiver or trusiee empawerad to execute this repeont as required by Chapter 607, Florida Statutes, and that my name appears In Block 1D or Block 11 if

e information

SIGNATURE: ‘%’W i ZUM&‘A’@??/\ V ?(ﬂ alal

SIGNATURE ?ﬁ nr\sn R PAINTED NAME OF SIGNING OFFIGER OR DRECTOR

Davyiima Prgng

¥

N/




