2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # P98000025931 Secretary of State
1. Entity Name 03-22-2004 90056 011 ***150.00
LOUIS SHERRY ICE CREAM, INC.
Principal Place of Business Mailing Address
937 N.W. BTH AVENUE 937 N.W. BTH AVENUE TTErvw
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
59-3584013 Not Applicable
Zp Country 4p Couniry 5. Certificate of Status Desired O ?g'gg“iﬁ:;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?éymEg’H%}\}\fﬂigSBgULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 360
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signatura, fyped of prinled name of registered agent and titte # applicable. (NOTE. Registerea Agent signaturs required wher rainstanng} DATE
m
F!LE NOW FEE IS $15° 00 . 9. Election Campaign Financing $5.00 May Be
S ‘Atter May.1,2004 Fee will be $550. °° : Trust Fund Contribution. 0  AddedtoFees
: Make Check Payable to Flonda Deparlment of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
nMeE D [ petets TILE [ Change [ Addition
NAME LIPITZ, MICHAEL L NAME
STREET ADDRESS [ 937 NLW. 8TH AVENUE STREFT ADDRESS
CHTY-ST-21P FT. LAUDERDALE FL 33311 CITY-ST-ZiP
TIMLE {1 belete TIME [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
mE L1 Detete TITLE [ Change  [J Addition
HAME - - NAME S -
STREET ADDRESS STREET ADDRESS
SITY-5T-ZP CITY-ST-ZP
TITLE ] Deiete TIMLE £ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE 1 Deiete TILE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TmE [ velete TLE [1change 3 Addition
NAME NAME
STREET ADDRESS STREET ABDAESS
CITY-ST-2IP CITY-$1-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119 07(3)i), Florida Statutes. | further cenrtify that the information
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 or trustee empowered to execute this report as required Qy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ilke empowered.
SIGNATURE: 3/2/ vy FSY-87-C PP
Date Dayumo Phone #

IGNATURE AND TYPEBFOR PRINTED NAME OF SIGNING DFFI




