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THE

"ADDRESS OF

ELEASE CHANGE THE PRINCIPAL

CORPORATION LISTED BELOW:

MAXIME SHASHA

Name of Contact Person

NEW YORK ICE CREAM CAFE,INC.

Firm/Company

1367 W. PALMETTO PARK RD
Address

BOCA RATON, FL 33486
City/State and Zip Code

MAXX1104@COMCAST.NET
E-mail address: (to be used for future annual report notification)
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SUBJECT: NEW YORK ICE CREAM CAFE INC.
~ NameofCo -
DOCUMENTNUMBER. ':“ P10000010772




