FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

P?CNUMENT # P03000059718 05-02-2005 90986 018 ***150.00
. Entity Name
SWEET SUNDAE CAFE, INC.
Principal Place of Business Mailing Address
-2385-ROBERTS-D-ROAD 238 ROBERTSB-RBAD
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757 1
A
167 & 1P Ave. OTE. $ru Ave,
Suite, Apt. #, elc. Suite, Apt. #, ete. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
T, 02/"'; F'L' MT b&ﬂ)ﬁ l 'F L 58-2674581 Not Applicable
325')_..! < Cw&‘% A —;."32’7 -1 Coumg 5. Certiicale of Staws Desited [ ?g-;’fqﬁf:‘}“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

SKINNER, MICHAEL -
3600 COREY RQAD Street Address {P.O. Box Number is Not Acceptable)

MALABAR, FL 32950

City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Slgratura, typed o printed name of mgislu-n:d agent and tithe it applicablo. {NOTE. Regislered Agent signature required when reinstating) DATE
FILE NOWIlIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 ttay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND QIRECTORS IN 11
TTLE D 1 peete TILE [ Change [ Addition
NAME DEBRING, KATHY NAME
STREET ADDAESS | 4870 NE BABCOCK STREET UNIT 2 STREET ADDRESS
CITy-ST-2iP PALM BAY, FL 32907 CITY-ST-ZP
TiTLE [n} 3 Delete TITLE [JcChange  [] Addition
NAME DEBRINO, JAMES C NAME
STREET ADURESS | 4870 NE BABCOCK STREET UNIT 2 STREET ADORESS
CITY-5T- 2P PALM BAY, FL 32907 Cy-51-21P
TITLE o} 3 pelete TITLE O change ] Addition
NAME DEBRING, GINA NAME
STREET ADDAESS | 4870 NE BABCOCK STREET UNIT 2 STREET ADDRESS
CITY-ST-2IP PALM BAY, FL. 32907 Civy-5T-2F
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
Clry-8t-21p CFFY-57-2P
TLE 7 Delete TITLE OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-ST-2P
THTLE O Deiete TME []cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exempiion stated in Section 119.07(3)(i), Florida Statutes. ) turther certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that § am an officer or director
of the corporalion or the receiver or trustee empowergeito execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attagtinent with an addigss, withyalyother likegfpowered. [\ /

pRAME OF 8IGNING OFFICER OR DIRECTOR Date / Baytima Phora ¥

J




