e FILED
2005 FOR PROFIT CORPORATION Feb 17, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
| SCREAM U SCREAM FOR ICE CREAM, INC.
Principal Place of Business ' . " '* . .. . Maiing Address guuULuvwe
. L. ¢ .o - - A e . L. I P . . - . _" . .
900 MAIN STREET ’ : 7 2SOUTHATLANTICAVE.” =~ |~ B I e ) e
DAYTONA BEACH, FL 32118 "+ . ~ - DAYTONA BEACH, FL 32118 R oL = L TR - Lo
L . ’ e - . - s .l "o . - s -
Suite, Apt. #, slc. Suite, Apt. #, etc. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3151099 Not Applicable
Zip Country Zip Countey 5. Certilicate of Status Desired O 38'75 Additional
. _ . : _Fee Required
~ 6.”Name and Addregs of Current Ragistered Agent—— e =7.=“Neme and Address of Now Roglstered Agant=z—-r= o —=_—
Name :
MYARA, DANIEL :
900 MAIN STREET Street Address (P.Q. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118
City FL l Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE.
o Signamre, yped or prinied name of registarad agen and tite d applicable. {NOTE: Registevad Agent signature requited when talnstating) DATE .
2 ) FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fes will be $550.00 Trust Fund Coniribution, O Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFtCERS AND DIRECTORS IN 11
TME PSTD 3 Detete TME [ Charge [ Audition
NAME MYARA, DANIEL NAME
STREET ADDAESS | 900 MAIN STREET STREET ADDRESS
CiY-ST-2IP DAYTONA BEACH, FL CITY-ST-2IP
e O pelete THLE [ change [ Addition
NAME NAME .
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P ) Cimy-ST-21IP e e .
111 (1 S i - TR e | e T ' o S T T T Othnge O Additon |
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z9 . CITY-ST-2IP
TILE [3 pelets TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITyY-ST-2P CITY-ST-2P .
TITLE [ Dekte THLE O Change - [J Addiion
NAME ° ’ NAME ’ !
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP "o . CITY-Si-2P
THILE . . - Doeete - -§ mme - - - e < 7 [Ocrange ™[ Addition
NAME E C NAME ' SU oL L. . A - -
STREET ADDRESS STREET ADORESS
CITY-ST-2P . N\ /1 CITY-57-2IP
12. ) hereby certity that the information supplied with tis filihg dees not qualify {by the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify' that the information
indicated on this reper or supplernental report is fue accurate and thamy signature shall nave the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustea empojvered to execute this repolf as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ar attachment with an address, vith &l other like empowered. J 3 / ; -
LY
aniel Ht{dr‘&, Yres, / / )
SIGNATURE: ‘ o1//0 /85 A53-5502
NAME OF SIGNING OFFICER §R DIRECTOR : Daa ' ] Daylime Phore #

i aae



