S T R R T T B S O e

-~ 2004 FOR PROFIT CORPORATION |

ANNUAL REPORT

FILED
Apr 13,2004 8:00 am
ecretary of State

DOCUMENT # P95000052207

1. Entity Name

ICE CREAM SERVICE, INC.

(04-13-2004 90036 034 ***150.00

Principal Piace of Business

2217 CYPRESS 1SLAND DR #405
POMPANG BEACH, FL 33069

Mailing Address

2217 CYPRESS ISLAND DR #405
POMPANO BEACH, FL 33069

2. Frincipal Place of Businass

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, eic.

(T

B

'wr The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

TATE, ANNE
2217 CYPRESS ISLAND DR #405
POMPANO BEACH, FL 33069

S

s St s w o o |

B i T

= AR e iT T

03292004 Chg-P CR2E034 {10/03)
City & State Cily & State 4. FEI Number Applied For
. 65-0588407 Not Agplicable

o - o -
Zip Couniry Zip Gountry 5. Certificate of Status Desired a $8'75 '\,dd'"o"ai

Fee Requirad

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

[

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

Gty

FL I Zip Code

the obligations of registerad agent.

SIGNATURE

Signabure, lypsd of printed name ol registered agenl and

ilks if applicable,

(NOTE: Rsgistered Aganl signalure raquired when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550,00

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added tp Fees

indicated on this report ©r sup
of the corporation or the receger
changed, or on an attachm

SIGNATURE:

”

12, | hereby certify that the information sugplied with this filing does not quafify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thal the information
ental 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
trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes, and that
t with an address, with i

y name appears in Block 10 or Block 11 if

Tt

SIGRATURE AND TYPED OR WRTNTED NAME'GF SIGNING OFFICER OR DIRECTOR

4 1o ¥ 454 977 9901

Daylims Phona #

10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O] Detete TILE [ change 3 Addition
HAME TATE, ANNE NAME
STREET ADDRESS | 2217 CYPRESS ISLAND DR #405 STREET ADDRESS
Ciry-51-21P POMPANO BEACH, FL 33069 CITy-st-zip
TITLE VST [ peete TITLE [ change  [C] Addition
KAME TATE, GERALD HAME
STREEY ADDRESS | 2217 CYPRESS ISLAND DR #405 STREET ADDRESS
ciy-si-z - | POMPANO BEACH, FL 33069 GITY-ST- 2P
TILE O velste TMLE [ Change (] Agdition
NAME—— e I NAME - —_— - - ——— - Y .
STRLET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-8T-2IP
i — T e e e S B e D | =
NAME NAME
STREET ADDRESS..| onve e o STREET ADORESS
e A o T T envesie R e R - s -
TILE [ pelete THTLE [ Change [ Agdition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CmY-$1-2p CITY-51-2IP
TILE 1 delete TITLE ) Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
“onv-sT-zp CITY-5T-2IP



