FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P95000070888 ecretary of State
04-04-2005 90100 049 ***1 50.00

1. Entity Name
NORTH PALM BEACH ICE CREAM & YOGURT CLUB,
INC.

Principal Place of Business Mailing Address
1201 U.S. HIGHWAY ONE 1932 JEAGA DR - JdJUUQIJuL
SUITE 6-17 JUPITER, FL 33458

N PALM BEACH, FL 33408

Suite, AptL. #, efc. Suite, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0606749 Not Applicable
Zip Cauntry ip Country 5. Certificate ot Status Desired O $8'75 .l\_ddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
BRESTLE-MATTHE— - — - — e . | - Bresxie, Marxinew
813 ANCHORAGE DR Street Address (P.O. Box Number is Not Accegtab) i
N PALM BEACH, FL 33408 L2 =3 3frive
Cit !
"Jopi ke v FL | 85ise

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

| Apv 05

Ba agant and titk it applicable. (NOTE: Registerad Agant gignaluie iequired whan ranstatng)]
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may 80
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 pelete TME [ Change ] Addition
NAME BRESTLE, MATTHEW NAME
STREET ADDRESS | 1932 JEAGA DR STREET AGDRESS
CITY-ST-2P JUPITER, FL 33458 CIFY-57-2P
TiMLE D O oelete TME [ change [ Addition
NAME BRESTLE, DENISE NAME
STREET ADORESS | 1932 JEAGA DR STREET ADDRESS
CITY-ST-2P JUPITER. FL 33458 CITY-ST-2IP
TLE [ Delete TMmE [Jchange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
GrY-ST- 27 i . Cevy-ST-29 )
TILE 1 Delete TITLE [ change [ Addition
NAME HAME
SIREET ADBRESS STREET ADDRESS
CITY-ST-2ZIP ¢y -ST-2P
TILE [ Detete ThE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF- 2P CITY-ST-2P
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5%-2IF

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thai the inforrmation
indicated on this report 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 o trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atlachment with an gddress, with all other like empowered. ( g b‘%
SIGNATURE: \ A\ 05 225029
. Date Dayirme Phono #

PRINTED RAME OF SIGNNG OFFICER OR DIRECTOR




