2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000021874 Mar 11, 2004 08:00 AM
1. Entity Name Secretary of State
MAKLU ICE AND SCULPTING SERVICE, INC.
Principal Place of Business . Mailing Address }
5320 DESMOND LANE 5320 DESMOND LANE
ORLANDC FL 32821 . ORLANDO FL 32821
. . ;i
2. Princpat Place of Business 3. Maikng Address ;
Suite, Apt, #, sic. * Suite, Apt 4, eic. N - MOORE CR2E034 (11/03)
City & State City & State , 4. FE} Number - Applied For
59'3494998 Mot Apolicable
Zp Country a0 Courntry 5. Certificate of Siatus Desired O fi‘gfq;ﬁ?ed;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of rrleis_rqiée’gislered Agent -
Name
?,dsﬂéguégsoga%?\;m LANE Strest Addrass (P.O. Box Nurrber is Not Accep-téblé}
ORLANDO FL 32821 : —— -
City FL f Zip Code

8. The apove named entity submifs this stalement for the purpose of changing 11s regisiered office or registered agent, or both, I the Staie of Florida. | am familiar with, and accept
the otligatons of registered agent.

SIGNATURE i e
Sipnatag, typed of prMed name o registared aoon and tila £ appicabile MOTE Remstered Agent signature required wiren reinstatng) DPATC
FILE NOW:! FEE IS $150.00 . 8. Election Campaign Financing $5‘Q{) May Be
After ay 1, 2004 Fee wiii be $550.00 . Trust Fund Contribufion. (] Added to Fees
Make Check Payabie to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONG/ CHANGES TC OFFICERS AND DIRECTORS IN 11
ML o {73 Cetete TILE {3Change [ Addition
RAME MAKLU, YOICH! HAHIE
5 - \
STREET ADDAESS 5320 DESMOND LANE STREET ADDRESS UGQUGHBSJ Gle
vy - §T- 2 ORLANDO FL 32821 CITY-51-2P 03/11/04-30031-001 150.40
TIME L1 Delete HRE O Change  [3 Addition
NAME MAME
STREET ABDRESS STREET ADDRESS
CiTY-ST- TP CEe-5T- 2P
TRE 3 Detete TITLE Tichange [ Addition
KaMe NAME
SIREEY ADDRISS STREET ADDRESS
CiTY-5T-2 CRY-ST- 2P _
TIRE 3 pelere THTeE [ Change 1 Addition
NARE NAME
SYREES ADDRESS STREET ADBRESS
LTy -S1-Tp CIY-ST-IP
HILE O petete i [ Change ] Additien
HAME NAME
STREET ADDRESS STAEET ADDHESS
C3TY-ST-F CITY-SE-2P B ]
TIE B petere THLE [ Chenge £ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
LTy -55-3F SITY-ST- 2P

12. Phereby certily that the information suppiied with this ﬁiing does not gqualify {or the exemption stated in Section 1 19.07(2Yi}, Florida Staistes. § further cerlify that the information
indicated on this report o7 supplemental report is true and accuraie and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the carporaton or the receiver or frustee empowered to execute this report as required by Chapler 607, Forida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment m!{a arn addrass, with her like ernpowered.
SIGNATURE: 3 109 o 4 4off-238-64 b
ata Davtime Phone ¥

NAED NAME OF SIGNING OFFICER OFft DIREGTOR

LIAE AND TYPED OF




