2005 FOR PROFIT CORPORATION N FILED

__ANNUAL REPORT (AR}
DOCUMENT # Pe8000021a74 : Mar 08, 2005 08:00 AM
: - Secretary of State

1. Entity Name
MAKU ICE AND SCULPTING SERVICE, INC.

— e - . -
Principal Place of Business “Malling Addrass
5320 DESMOND LANE | 5320 DESMOND LANE
QORLANDC FL 32821 ORLANDQ FL 32821 )
Suite, Apt. #, etc. —_ Suite, Apt. #, alc. ; ] 1st MOOGRE CR2E034 (1 0/04)

e -

City & State S — Cify & State " 2 Foihumoer e —
7 _ o 59-3494998 HEW

Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
- o Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of Naw Registered Agent
Name
gdégéubgg&%%D LANE Street Addrass (P.O. Box'Number.is Mot Acceptable)
ORLANDO FL 32821 I
City FL . Zip Code

8. The above named entity submits this statement for the pdrpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the vbligations of registerad agent.

SIGNATURE : RN [ R L.
Sigralwe, Whud of prmed nama of 1egsterad agent and tile il applicabl: INCTE Ragistuiag Agen! sigralule aguiiag when renslating) PATE
. - - - — . B A

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 3. Added to Fees

10. T OFFICERS AND DIRECTORS B K2R ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 11
Witk D 1 Delete (3 [ Change  [J Addition
NAME MAKU, YOICHI ) NANE

STRELT ADDRESS | 5320 DESMOND LANE STREET ADDRLSS

GnesipP JORLANDO FL 32821 ‘ . Funsae )

LI T} Delete L3 HA000NRSESS? [J Change [ Addition
2 RS

- 2 J— - i

CIRECT ADDROSS STREET ADIDRESS (308,05 (16 155,00

QY- $E- 7w . ) J pivestze

e O peicte Wik [ change [ Addition
NAME KAME

STRET ADDRESS STREET ADNRESS

CHY-ST-2IF , . , . BN

ILE O pelete HILE [ Change ] Addition
NAME NAME

SIRELT ADDRESS 5iRECT ADDRESS

oy S1-2p o ) B BRI _

it [ pelete HiLE 1 Change 1) Addition
NAME NAMD

STRETT ADORESS SIREF T ADDRESS

Ty S$7-21P . ~ Wvse e i

e 7 Dolete i Cionange ) Addition
HAME NAME

SIREH ADDRESS ' STRLET ADDRESS

CIY.51.2IP ] | EEHEA

12, | hereby carti&;. that the information supplied with this filng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report oF supplemental report is ue and accuraie 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 recelver or trustea empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, ot on an attachment with an agsress, with all other like e wered,
SIGNATURE: L) (). atules 467 198 42 b
ED OR PRINTED MAME OF SIYINGATRICER OR DIRECTOR Dala - Caytme Phione £




