2006 FOR PROFIT CORPORATION
'ANNUAL REPORT (AR) B FILED
: Feb 13,2006 08:00 AM

Secretary of State
ﬁ ﬁ ?"}{ ooi

DOCUMENT # P98000025931

1. Entg Name

LOUIS SHERRY ICE CREAM, INC.

Principat Place of Busmess& Mailing Atddress ) f L o
937 N.W. 8TH AVENUE, 537 LW, BTH AVENUE
2 Mincwpal Place of Bus(nrss 3 Malhng: Address
Suite, Apt. #, alc. i Surle, 45}(. #, elc. tst MOORE CRPED34 {10/05)
L .
City & Siate i Cily & Sate 4. FE{ Numbar Apphied For
! | £9-3534013 | | tot Appicar
Zip Country Zip Counkey 5. Carticate of Statss Desvad [ ?eBB ;rfq L.::fgénonas
_jiame’ and Address of Current Registere—a Agent I 7. Name and Address of New Registéred Agent
! ‘ t Name
) : -
FRANKEN, CHARLES D
8181 W. BRUW ARD BOULEV ARD . Strest Agaress (P.O. Box Numbes 15 Not Accaptanie)
SUITE 360 | : - : k —
F’LANTATiON FL 33324 ! .
I : City FL l Zip Code
j

8. The above named enlity submils this statement for the pupoge of changing its registered oifice of registered agent, of both, in the State of Florida. | am famitiar wih, ang acos
the atitigations af regrstered agent.

SIGNATURE ! s
Signaluie, l;‘we.? G paneD Parp of feprslerad Ageat AT G 1 apltanta NOTE Hegisterad Agent Sigrtiufi (GHu e WRER TRl vyl OATE

FILE Now il FEE IS §15000)
- After May 1, 2005 Fee Wil Be 555
Make Chetk Payable !o Fionda Departmén Jof_ s‘tate N

A, e R OT . .
o . Eection Campaign Firancing  $5.00 way:
Trust Fund Contrioatiar,. 3 Added to Fees

| 1a. , OIFICERS AND DIRECIONS _ 11. ADDITIONS/CHANGES T0 OFFICERS ANG DIRECTQRS IN 11 _
e D D . 3 Detete 13 [Jchangs a2
NANE LIPITZ, MICHAEL L ' At L Hao000430863
STREE ADDRCSS {937 N.W.:BTH AVENUE ' STARET ADDRESS 02,23 /06-30004-014 153,00
CINY-ST. 2P FT. LAUQERDALE FL 33311 } Givy-£T- 71
e o - D ooete uie Oomm Ore
MAME i NAME
STREET ADDRESS ( STRLET ADORESS
CITY-$1-2F ; _ : CHTY-ST-2IP
TRE E : o L) Detete niL [0 orarge O3 &
NEME N . N W
STREET ADORESS - : : . STRLET ADDRESS
BIFY-57-2IF ; ' £HTY-51-21P
me o | - DO oosete e 3 Chage e
NAMT . o HAME
STAEFT ADDAESS 5 . SIALLY ADDAESS
CITY-S5- 2P ! . CITY-SU- 717
WLE : O petete T [ Change  [J Az
NAME ! HAME
STREET ADDRESS ' SIPEES ADDRESS
GITe-ST-aF 5 EIY-ST- 2P
BILE i i 3 pelete i 7} Change A
HAME ' ‘ . J
STRCET AQORESS o ) STREET AGDRESS
CAY-§3-2P B : . R omy-s-zp

12. [ hereby certily that the wfarmation suppiied with fhis filing does not quatfy Tor the exempigns cotained in Section 118, Flarida Statites. | further certify that the inforrps
incdicated on tis reponl of suppiemental report s true and accurate and that my signaty Il have the sarns legal effect as if made under oath; that [ am an officer of dire:
of Ihe conoerabon or the receiver O trustes gm red to e 2 this report as & y Chapier 607, Flosida Statutes, and that my name appears in Block 10 or Bipck

if changed, o1 on a-n attachriiant with I Yite empowerers,
SIGNATURE: 2//&/ & ? 767 CH*




