2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # P04000015897

1. Entity Name

SMILEY'S ICE CREAM, INC.

Secretary of State

(03-18-2005 90057 032 ***150.00

Principal Place of Business

1320 CLEARMONT, STE 106
PALM BAY, FL 32905

Mailing Address

2325 SUNSET AVE
INDIALANTIC, FL 32903

2. Principal Place of Business

3. Mailing Address

AR AR AL TR

Suite, Apt. #, etc.

Suite, Apt. #, etc

03122005 Chg-P CR2ZEQ34 (10/03)
City & State City & State 4. FEI Number Applied For
13-4273202 Nol Applicable
Zip Country Zip Country O $8.75 Additionat

§. Cerlificate of Status Desired

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— e o+ AR e an

GATA, GEORGE
1320 CLEARMONT, STE 106
PALM BAY, FL 32905

- —— o e |

Name. .

—— . —————t A ——— it st . s e

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or bath, in the Staie of Florlda | am familiar with, and accept

the obligaticns of registered agant.

SIGNATURE

Signztura, lyped o printed nama of regrstarad agenl ana title if 2oplicanle,

(NOTE: Regislereq Agent signaturg requirgc whan renstating) - « .DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

“"8. Election Campaign Financing
Trust Fund Contribution,

. $5.00 May Be

Added 10 Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D [ pelete TNLE [J Change [ Addition
NAME GATA, GEORGE NAME

STREETADDRESS | 2325 SUNSET AVE STREET ADDRESS

CITY-S1-2IP INDIALANTIC, FL 32803 CITY-ST-2IP

hiE D [ Delete TMLE [ Change [ Addition
NAME GATA, VIVIANNE NAME

STREETADDRESS | 2325 SUNSET AVE STREET ADDRESS

cTy-si-Zip INDIALANTIC, FL 32903 CITY-ST-21P

TILE 7 pelete THLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS. | . - —— - . e s |- STREETADDRESS 1| s wis - oo o ot i e e —— | —
CITY-$1-2IP CITY-ST-2IP

THLE O pelete THLE [ Change [ Addition
NAME NAME

SIREET ADLRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [J Delate TITLE [ Change  [[] Agdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-2IP CITY- ST-2IF

THLE O Delete TITLE [ Change (3 Addition
e : T T NAME .a k ’

STREET ADORESS ) STREET ADDRESS i . )

-cmy-st-zp - | - CITY-ST-2IP '

12, fhereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(i}. Florida Statutes. | further centify 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 it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapier 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 it

an address, with all

-changed, or on an attachment wi

SIGNATURE: :

her like empowered,

GEORGE GATA

2-15- 0SS 2217173 7102

SIGNATURE ANG TYPED OFPRINTED NAME OF TGNING QFFICERA OR DIRECTOR

Date Daytime Phore #

\



