FILED
2004 FOR PROFIT CORPORATION May 035, 2004 8:00 am

_.____ ANNUAL REPORT Secretary of State
DOCUMENT # P95000062637 ., 05-05-2004 90247 002 ***150.00

1. Entity Name =~ -~
THE ICECREAM AT MALL OF THE AMERICAS INC

Principal Place of Business Maiting ‘Address
7795 W FLAGLER ST 7795 W FLAGLER ST 1 q O 2 2 4 4 9
MIAMI, FL 33144 MIAMI, FL 33144
s, e TR RER I AN A O
w2 |
Suite, Apt. #, etc. Suite, Apt #, ofc.

4 <7 [ o o 5:7 é_ 02122004  Chg-P CR2E034 (10/03)

Cihpd State ?/ ; City & Stats 4. FEl Number " |Applied For~
J?L e (. 65-0624264 Not Appiicable

Zip 35\ (,fq 1 Country L ,(\S n.. Zp Counfry 5. Certificate of Status Desired a ?i'gesqﬁf:;m"a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regl d Agent
Namg
LIGUCRI, MARIA
7795 W FLAGLER ST Street Address (P.0. Box Number is Not Acceptable)
#57A

MIAMI, FL 33144 L L _ e

Clty FL TZIp Code

8. The above named entity submits this statement for the purpose of changing its registared omce ar registerad agent, or both, in the State of Flonda | am !amnhaz wnh and accept
the obligations of registared agent.

SIGNATURE i
lurs, typed or printad name of registered agant and Htke if applicabla. (NGTE: Registared Apent signature required when reinstating) DaTE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0 Addad to Fees
10. OFFIGERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D [ pelete TMLE O Change (] Addition
 NAME * LIGUORI, MARIA NAME
* STEET ADDRESS | 8883 FOUNTAINBLEAU BLVD-- oo | o5 ) STREET ADDRESS
TOY-ST-ZP . | MIAMI, FL 33172 CITY-ST-2P
g : [T Desete NLE ~ Dthange [ Adion
> NAME ) } . ‘-_ [ T S TR NAME ,._-‘ - 7_:"".“ L R . e
SREETADDRESE 1. .. - © : eom o ey smei‘muunsss . ’ o
GITY-S1-2P . CITY-57-2p. .- - : : : coe T
TME [T betete TALE . [JChange [ Addition
NAME NAME
STREET ADDRESS ‘STREET ABDRESS
Cify-ST-2P CITY-§1-2°
TTE - O Delete e O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS P
CITY-ST-2P ory-sT-ap | e - o
me |- . - - ST T Delete e [ change ~ £ Addition
NAME NAME
STREET AORESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TILE 0 Delete TME 3 change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
oy ST-29 GTY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119,07{3)(i), Florida Statutes. | furthar ceriily that the information
. indicated on this report or supplémental raport is trus and ageurate and that my signature shall have the sama legal eflect as it mada under oath; that | am an officer or girector
- of tha corparation or the racelver or trustee empowered to executs this raport as requirad by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changad or on an anachment wnh an ‘%js\mj\ill’othar tike empowerad.
. - T,
SIGNATURE: (Vi< 4/3'/"‘/

SIGNATURE AND TYPEﬁ PRENTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davytima Phona #




