FILED

2004 FOR PROFIT CORPORATION ADr 22, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-22-2004 90013 023 ***150.00

DOCUMENT # P95000070888
ﬁ%ﬁl\"rﬁﬁ\m BEACH ICE CREAM & YOGURT CLUB,

Principal Place of Business Mailing Address
1201 U.S. HIGHWAY ONE 813 ANCHORAGE DR
SUITE 6-17 NORTH PALM BEACH, FL 33408

N PALMBEACH, AL 33408

s o sz o = IR R

1332 J€09aA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Topiter o 65-0606749 Not Applicable
e Country 52")3,_{, 5% Cauntry 5. Certificate of Status Desired [ feae;?q 3;’:1;“""“‘
8. Name and Address of Currem_neglsteud Agent .« 7. Name and Address of New Registered Agent__ - .
T T T o ) Name

BRESTLE, MATTHE

813 ANCHORAGE DR Street Address (P.C. Box Mumber is Not Acceptable} -

N PALM BEACH, FL 33408

City FL [ 2Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registereg agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Signatuare, typed or persted name of registered agent and itle f applicable. {NOTE: Regiziered Agent aignature required when remstatng} DATE
FILE NOWIl FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBe
After May 1, 2004 Foe will be $550.00 Trusk Fund Contribaution. g Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11113 D 7 pelete TILE A Cmange [ Addition
MAME BRESTLE, MATTHEW NAME .
STREET ADDRESS | 813 N ANCHORAGE DR smaraess | ) A 32 JEAGQ Drwves
cTr-S-2F | N PALM BEACH, FL 33408 avsze (\TOR e Fo 33459
TE D [ Detete TME 4 Change [ Acdition
NAME BRESTLE, DENISE NAME -
’ : YV
SIREET ABORESS | 813 N ANCHORAGE DR smeroness |32 JEAGA Drive
eTv-sz0 | N PALM BEACH, FL 33408 ovsw | Jupi e, FL.. 33453
TmE O etete TINE [ Change ] Addition
L i NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P GITY-S1-7IF
TME ] Delete WNE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P TY-ST-7P
e [ petete TTLE [ Change [ Addition
NAME HAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CITY-51-2°
TLE ] Delete e O Ctange [ Addition
NAME NAME !
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07$3)(i). Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atachment with an addregs, with all other like empqwered.

SIGNATURE:(:@\'\' %é%ff S Tenige B@f’s—ﬂ < |HAPY O

TURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

{,

(Bel)p22-5025



