_ | Principal Place of Business e e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000095087

1. Entity Name
E & M CREAMERY, INC,

Secretary of Stat

03-05-2004 90016 038 ***150.00

-Mailing: Addrass ===

10220 ASHLEY OAKS DR.
RIVERVIEW, FL 33569

10220 ASHLEY OAKS DR.
RIVERVIEW, FL 33569

2. Principal Place of Business

1252 Kinasway Rd

3. Mailing Address

Rel

Suite, Apt. #, atc. Suite, Apt. #, etc.

322 Kmasway

Mar 05, 2004 8:00 am

€

L

) 01212004 Chg-P CR2E034 (10/03) .
ity & Stat Ciky & State 4. FEI Number .;pnlied For
6(‘0\!\(3501!\ ‘CL éf&ﬂdOﬂ F(—- L’ 5-0 52 3 25 é Mot Applicatle
ZIp‘b"bB‘ O Coun\tK SA Zip3?>5 ,O COU&YSA 5. Certificate of Status Desired a §i.;§q3?§élional

6. Name and Address of Current Registered Agent
AGRINZONIS, MARISOL

4710 DOVER CLIFF CT.
DOVER, FL 33527

7

7. Name and Address of New Registered Agent
Name :

Streel Address (P.0O. Box Number is Nat Acceptable)

City Zip Code

FL

8. The above named &f

= =g onligaichs of oy

SIGNATURE

thor IQEVG of changing s regislered of
o' P nangnone

‘\'7-;\\\*’\-“

lice or regigtered agent. ar both..in the Stale of.Florida. | am familiarwilh.and accepl. .. ..

/1 P ]
Sigrgluyl},pevm ;t\'n:e: name of reg*e.red agerit and P aoplicane.
¥

(NOTE: Regiigtaed Agent signature required when reinssating

' DATE b

FILE NOW!!! FEE 1S $150.00 L/
After May 1, 2004 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addec to Fees

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11

me ¥ |PD 1 meleie TINLE [ Change [ Addiior
NAME 3 ARIAS, ELIZABETH HAME

sragET anfEss | 10220 ASHLEY OAKS DR. STREET ADDRESS

CITY-5T- 21 RIVERVIEW, FL 33569 ciry-51-2P

THE VD 3 Daolae T M Change 71 Additina
NAME AGRINZONIS, MARISOL BAME

STREET ACDRESS | 4710 DOVER CLIFF CT. STAEET ADDRESS

GITy-ST-21P DOVER, FL 33527 CITy-81-21P

TITLE sD 3 Detete TITLE [ Change - (23 Addition
NLHE ARIAS, ELIZABETH NAME

STREET ADDRESS | 10220 ASHLEY OAKS RD. STREET ADDRESS

CiTy-S7-2IP RIVERVIEW, FL 33569 ] CITY-ST-7IP

THLE TD O pelete TmE - Clithange [} Addiion
NAME AGRINZONIS, MARISOL NAME L

STREET AUDRESE | 4710 DOVER CLIFF CT. STREE? ADORESS

CIy-S1-2Ip DOVER, FL 33527 CTY-57-2IP

TTE B Detete TITLE O change” [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

OITY-S§T-7IP CITY-ST-2IP

Tims L] belote s O change [T Avdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-8T-71P

of the corparation or 1he receiver or wuslg

"nnwared 10 executs this reportas 1
changed, or on an attachment with an #ddreks. with all other like empowerad.

//3/ °of (323

12. | hereby certify that the information supplied with this diling coes not quality for the exemption stated In Saction 119.07(3)(i), 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 oath; that t am an officer or director
uired by Chapter 607, Flarida Statutes; and that my narng appears in Block 10 or Black 11

737

SIGNATURE: — /ﬁﬂﬁﬂ:é
SIGNATURBAND TYsel-of PHINFED NAME OF SIGNING

R OFDIRECTOR

Dyl aylane Fhone #



