2004 FOR PROFIT CORPORATION
" ARINUAL REPORT (AR)

DOCUMENT # P24000040586

1. Entity Name:

AMC ICE CREAM SHOP, INC.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90496 019 ***150.00

Principal Place of Business Mailing Address
775 SOUTH MASHTA DRIVE 775 SOUTH MASHTA DRIVE T
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33148
Suile. Apt. #. etc. Sulle, Apt. #, eto, MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0539108 Not Applicable
zp Gountry Zp Country . Certilicate of Status Desired O gg'gg‘ 3?:;".""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, WILLIAM C JR. ——lewia, Jillblan C. Jr.
9350 FINANCIAL CENTRE STE 1550 " Yd B ke "RRrenua
9350 SOUTH DIXIE HWY -
MIAMI FL 33156 Suite 280
Y Miami FL | 2?33t
8. The above named entity submi is-siatemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

SIGNATURE

Sl Sl @ Lo e

y S Stz -oy

Signalure, typed or prirled name nwmred agent and mmpphcahle. (NOTE. Registered Agent signature reguired when reinstating) DATE
FILE NOWN! FEEIS $150DQ =~ . -
e T o~ : o 4. Election Campaign Financin
. After.May 1, 2004 Fee will be $550.00 - . © Trust Fund C(?mr?bulion. ? 0 fi}?ﬁﬁ:?;? °

Make Check Payable to Florida Depariment of State’

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

TME PSD [ Deiete TILE [ Change  [J Addition
NAME CABALLERO, ANA MARIA NAME

STREET ADDRESS 775 SOUTH MASHTA DRIVE STREET ADDRESS

CITY-ST-2IP KEY BISCAYNE FL CITY-51-7IP

TIME O oetete TLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21

TILE [ Delete TILE [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ABORESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TILE [C1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) CITY-ST-2IP

TILE [ Detgte TLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

THLE 7 petete TILE [) Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby ceddify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119 07(3)(1), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered. B

9 o Farn. oNpa .-

SIGNATURE: e=na. Maie. (A Crtgila- tloa| =  3oI-30) flos

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #




