1 FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 22,2004 8:00 am

ecretary of State

DOCUMENT # P97000008840

1. Entity Name 04-22-2004 90027 024 150.00

JOY'S ICE CREAM PLUS, INC.

Principal Place of Business Mailing Address

3010 SOUTH U.5.1 ' 3010 SO0UTHUS. 1

FT.PIERCE, fL 34952 FT.PIERCE, FL. 34952
03262004 No Chg-P CR2E034 {10/03)

DO NOT WR'TE |N THIS SPACE 4. FEI Number Applied For
65-0724664 Net Applicable

5. Certificate of Status Desired 0 gese'ggqﬁgg;"o"a'

6. Name and Address of Current Regjistered Agent

225 N, VIRGO COURT | DO NOT WRITE
PORT ST.LUCIE, FL 34983 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its gegistered office or reglsteredﬁem orboth, i nthe State of Florida. | am farnili wnh and accept

the obligations of registered agent.
SIGNATURE \b&Q,p h U i1 Ares lP ;’ 04

STREET ADDRESS | 225 N.W. VIRGO COURT

Sigrature, wﬁad or printed name of regiskered agent and litle if applicable, {NOTE: Rpgisiered Nuer' signature required when ranstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaigr®Financing $5'00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS ]
TIME PAST
NAME VILLAREALE, JOSEPH

Cn-s-2P | PORT ST. LUCIE, FL 34897 -2/ 543

TITLE D
NAME VILLAREALE, JOSEPH
STREET ADDRESS | 225 N.W. VIRGO COURT

Cr-sT-aP | PORT ST. LUCIE, FL 34062 3‘-/?§3

STREET ADDRESS
CITY-ST-ZiP

TMLE vice P/é’% I DEN

NAME o ViliAE, .
‘?)ag'r foud Xffﬁé’ ,5?3#4’;3 DO NOT WRITE

STREET ADDRESS
CITY-ST-ZIP

e IN THIS SPACE

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIfy-§1-2P

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3){ i), Florida Statutes. | further certify that the information

indicated on this report or supplementat report is true ang accurate and that my signature shall have the same legal effect as  if made under oath; that | am an officer ar director
of the corporation or thf¥gceiver or trustee empowered th execyte jhis report as required by Chagter 607, Florida Statytes; agl  d that my name appears in Block 10 or Block 11 if

changed, or on an attaciyent with an addrass,gwith all ofhgr li
SIGNATURE: YM»{/PK 1 oo (2719 LY

SEN‘TURE AND WPED OR PRINYED NAME OF SIGNNG OFFICER OR DIRECTOR 3 Daie Craytime Phone #




