FILED
2005 :gg:gf;'gpgg?;g;f“o" Jun 15, 2005 8:00 am

‘ r f State
DOCUMENT # P04000014083 Secrefary of 5
1. Entity Name .t 05-24-2005 90122 024 ***150.00
. -
KOKOMO ICE CREAM DISTRIBUTORS, INC.
Principal Place of Business Mailing Address v .
230 SW 12 AVE BAY 9 & 10 230 SW 12 AVE BAY 9 4 10 vuv
POMPANO BCH FL 33068 POMPANO BCH FL 33063
ik
2. Principal Place of Business 3, Mailing Agtdrass u Nh
Suitg, Ant. #, eic. Suite, ApL. #, e, 15t MOORE CR2E034 (10/04)
City & State City & Slate 4, FEI Number Applied For
20 -0633189 Not Applicable
Zio Country Zp Country 5. Certificata of Status Dasired [ g-;’fq;:;‘bm'
6. Name and Address of Currsnt Rogistered Agant 7. Name and Addrass of New Registored Agem
’ Name
g:lg‘?)NSCMAIﬁDZl:AI‘;SEABAY 9& 1D . Sn;;kd;t:‘o:s uTo Box Numbser is Not Acceptable}
POMSO BCH FL 33069
City FL l Zip Codo

8. The above named entity submits this statement for the purpose ol changing its registerad office or registered agant, or bath, in the Stata of Florida. | am tamiliar with, and accept
the obligations of regisiered agent,

SIGNATURE

Sigratue, typed of panied harte of reg sgenLand hile # (NQTE Rogistared AQsnt segnalure raguenad when irmtaiing} DaTE

“ - FILENOWM!'FEE IS'$150.00 - =~ : io Financ}
.. Aftor May T, 2005 Fée Will Be §550.00 - . e hnorcig 85,00 May o

“:Make Check Payable to Fiorida Department of State. | frustFund Conmbuter. - . Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e D - O pelete TITLE O charge  [7] Addion
KAME B!ANCARDI, LISA NAME
SREET ADDRESS | 50 RIVER DR . STREET ADORESS
CIry-SI-7P QCEAN RIDGE FL 33435 CITY-ST. 1P
TME D O pelets TME [ Changs [ Addilion
NAWE BIANCARDI, OSVALDO ’ NAME
SIPEET ADDRESS |50 RIVER DR STREET ADORESS
oY.ST-2P OCEAN RIDGE FL 33435 CIY-57-20
WRLE 7 Oelete TLE [DJcnange ] Addilion
NAMIE NAME
SIREET ADCRESS STREET ADDRESS
CITY-ST- 2P cIY-g1-11P
nne [ peiete HILE Cicrangs T Addilion
PAME NAME
STREET ADORESS STREEN ADDRESS
Ciry-st- e a1y 517
e L] Detete nne Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CIFY-S1-217
TIRE O petete NILE CJchaage [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CIFY-ST.2IP

12 | hareby cortily that the informanen supplied with this filing doos nol qualily tor the exemption stated in Section 119.07(3)i}, Florida Statutes. | furthar cerlify that the inferrmation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eflec! as if made under oath; that | am an officar of cirectar
of the corporation or he leceiver or trustae ampowered to executa this report as raquired by Chapter 607, Florida Siatutes; and thal my name appears in Biock 10 or Block 11 il
changed, or on an attachment with an addrass, wit all ather like empowered.

meumune:%m ; l:/-s'a Oicncg~td md/lc&/o . A




