Z0US5 rOR PROFIT GORPORATION’
N ANNUAL REPORT (AR)

DOCUMENT # P96000074615 ) FILED
1. Enity Name Apr 01 2005 08:00 AM
HIALEAH ICE CREAM, INC. ; )
Principal Place of Business “: I ] M‘éiling Address ]
189 W, 24TH 8T. ) 196 W. 24TH ST.
HIALEAH FL 33010 HIALEAH FL 33010
Suite, Apt. #, eic. _ =~ ——ﬂ = Suite, Apt. #, etc, . — 18t MOORE CR2E034 (10)'04)
City & State T T Ciy&sae T 2. FET Number Applied For
: S e e 6,5_0593383 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?case-gfq L.;?eticiitioml
6, Name and, _j;jt_i:;oss ot (;_urr_aitu Reglistered Age.ﬁt . 7. Name and Addms§ of New Registered Agant B
Name
?é%ZWCQE%EgT Street Address (P.O. Box Number !; Not Acceptable) ==
HIALEAH FL 33010 '
City FL Zip Code

— o3
8. The above named entity submits this statement for the purpose of changing its regstered offce or registerad agent, or both in the State of Florida. | am familiar with, and accept
tha obligations of registered agent

SIGNATURE i e e . e
Signaturs, tvpad of phnted hama o regislead agan! and/w(-? appicable (NOTE HaglslnradAgant sighalure raguired whan red nsmung) DATE

FILE NOW1!! FEE IS $150.00 ¢
After May 1, 2005 Fee Will Be $§550.00 ..
Make Check Payable fo Florida Departmant of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

o oo o s

. - OFFICERS AND DIRECTORS . K 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tins DP O pelete TILF b ] CIchange 1 Addition
e DIAZ, CARMEN ave F fii‘_'if ﬂ?ggﬂégéﬁlﬁ .

stegeT ADORess | 16157 NORTHWEST 78TH PLACE STHEET ADORESS 14/01/05-80002-006 150, 00
Gry-si-up - |MIAMI FL 33016 L . Jowstap - ] )
e DS 3 Celete N Cichange [ Addition
NAME DIAZ, FEDRO A KAME

STRLEY ADDRESS | 16137 NORTHWEST 78TH PLACE STRFET ADDRESS

onv-si-ap  |MIAMIFL 33016 - orvsieae

THLE [ Detete Nt [ change [T Addilion
NAME SAME

STREET ADDRESS STRIET ADORESS

G1Y-§1-2p L N s

Tt [ Delets NI [Jchange 3 Addition
MAME RAME

SIRFET ADCRESS - STREFY ADDRESS

CIf-S1- AP » ] CIFY-Si-JIF

TIte [ Delete TiLE [ Change [ Addibon
NAME NAME

SIREET ADORESS SIREET ACORESS

CMY-ST-4F B L CITY 81 HP ]

e 1 pelete i NILE [ Change DAddltlun
NAME NAME

STREET ADDRESS STREFTADORESS

CIY-S1-2P TSR

12. | hereby CBIIIR: that the |nronﬁon upplled with thls fifi does not quahfy for the exempticn stated in Section 119.07(3Xi), Flonda Stalutes 1 further certify that the m!ormanon
indicated on this report or Slé’ lemehial report is trug and accurate and that my signature shall have the same legal etfect as if made under calh; that| am an officer or director
of the corporation or the regilver or Jrustés emp to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an gddress, Wi | other like empowered.

SIGNATURE: /x?

Ia‘? -O§

SIGRATURE AND TYPEGAOR PRINTED NAME F SIGNING OFFICER OR DIRECTOR. Tate _ Dayters Phone 4




