2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P03000048447 ecretary of State
1. Enity Name 04-26-2004 90561 025 ***150.00
THE ORIGINAL A.C.’S ICEES PARTNERSHIP, INC. o '
Principal Place of Business Mailing Address
12279 SW 132 CT 12278 SW 132 CT
MIAMI FL 33186 MIAMI FL 33186
i Nl TERILTHN ﬁﬂﬂll il I\HIIIIIHHII!
Suite, Apt. #, efc. Suita, Apt. #, ete. . MOORE CR2E034 (11/03
City & State City & State * 4. FEI Number Appilied For
Hh-201 31137 Not Applicable
Zip Country Zip 7 Country 5. Certificate of Status Desired | gg.;guﬁ?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e e o e N s . o o =__Narne‘ . o R f e o~
gg&)NM%\L\)ﬁE ETEgngE 700 Street Address (P.O. Box Number is Not Acceptable)
CQOCONUT GROVE Fi 33131
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed o printed rama of registered agent and litle if applicable. (NCTE: Regstared Agent signaturs reaurred when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS l M. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 1
TIME PD [ elgta TITLE [ change  [J Aadition
NAME COHEN, ALLAN NAME
STREET ADDRESS | 12279 SW 132 CT. STREET ADDRESS
CITY-ST-2iP MIAMI FL 33188 CITY-ST-2ZIP .
TITLE VD [ pelete TITLE M Change ] Addition
NAME CAPRA, RICHARD NAME
STREET ADDRESS | 8313 BALGDWAN RD STREET ADDRESS
CiTY-ST-7IP MIAMI FL 33016 CITY-ST-2IP
TLE 0 Do l TALE O change O #ction
“HARE - - . - - NAWE —— *- - - o e i T N
STREET ADDRESS STREET ADDRESS
CITY-S7-20P CITY-8T-7IP
TITLE [ Dalete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TE 3 pelete TITLE [JCherge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
e [ Delete TITLE [ Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
ot the corporation or the receiver or trustee empowered-ta gxecute this report asseemirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address-with-atiDiReilke empguw an

SIGNATUR sad{__AgeA 22)ed (205)2025 22

P

Fre

= [
SIGNATURE AND-F LORPRI 0 NAME OF SIGNING OFFICER OR DIRECTGR Pate Diytms Phane #




