2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18,2006 8:00 am
DOCUMENT # P05000029532 & ecretary of State

V- Enty Namo 04-18-2006 90088 026 ***158.75
ROSS ICE CREAM, INC.

Principal Place of Business Mailing Address
1695 OLE-OKEECHOBEE-NG-3K —TETEOEoOREECFOBEE RO 3K~ qUU1J83U1
e | “"Imm’ Ilm Iml ||m Il”l ||“I ||“| “l l‘ Iull “Ml “Imi » lm

Suite. Apl. #. elc. Suite, Apl. #, elc.

DTl Holly fA T BET Mot/ A
d d tst MOORE CR2E034 (10/05)

W balwr Beactr, - i il beach, 7~ | 101178285 e

3%% Lm@ CW%A '32% ()LO& Coﬁvs A 5. Certilicatc of Status Desired B/ g?egfq S?g;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 Name

?SQ%JS%_%S'CIEEER?H%BEE NO 3K Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33409

City FL Zip Code
8. The above pamed entity submits this statemc /Ior the purpose of changing ils registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept
the obligaljoRs of regislered agent.

SIGNATURE el el e
Egnaluwm prufjerd name of lt}/(‘/{ered agent and l{c  apohcatie {NOTE Ragsiored Agenl signatire requuad when remstanng) DATE
s RGN - ﬁ_J_:-- ST T T
L - FILE NOw!H! ! ErIS$15000' ' 8. Election Campaign Financing ~ $5.00 May Be
-t 1> After May 1, 2006 F%Wi"ae $550.00 . - Trust Fund Coniribution. [ Added to Fees
- ‘Make Check Payabte to E]grig_a Depa;trﬂ_ent o! _Statg
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D [ pelete TTLE [T Change [ Addition
NAME, GRAJALES, MYRIAM NAME
STREET ADDRESS 26 76 /‘/‘ﬂ/ / 7@{ STREET ADDRESS
ONY-ST-70 | WEST-PALM-BEAGH-FE-33409 (/) p/& EL 23 pl) orvste
TLE O Delete i NLE [ change (] Addilion
NAME HAME
STREET ADORESS STHREET ADBRESS
CITY-§7-2IF CITY-5T-7P
R e 1L e L - - —— =} Bl — ~ st - - - - SO Chepges T ot
NAME HAME
STREET AUDRESS STREET ADDRESS
cify-51-21P CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIry-51-2IP CITY-ST- 7P
TIILE 7 selete TLE [JChange [ Addilion
NAME NAME :
SIREET ADDRESS STRCET ADDRESS
CITY-81-7IF CITY-ST-ZIP
e [ petete TTLE [ Change [ Addilion
NAME HAME
STREFT ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P

12. | hereby certify thal the information supplied with Ihis filing does not quality for the exemplions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report o supplemental report is true and accurate and that my signalure shall have \he same legal eilect as if made under oath; that | am an officer or director
of the corposalion or the receiver or irustee empowered _to execute (his repor as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
if changed. or on an -hment with an address. wilhyal} other like empowered.

SIGNATURE: — ”‘/6') Oa/ 19/04 _se/ RS E2Y4
@me AND TPED OWTEO NAME OF?t;NlNc OFFICER OR DIRECTOR { taw 7 F Dayime Phene ¥




