FILED
2004 FOR PROFIT CORPORATION ,
ANNUAL REPORT Jun 14, 2004 08:00 AM

——— - — Secretary of State -~ -~

DOCUMENT # P98000030216 T ¥
1. Entity Mames
M &né {CE CREAM CUORP.
Principal Place of Business Maifing Address -
725 NE 167 STREET T " 725 NE 167 STREEY T T T T B ) o
MORTH MiAMI BEACH, FL 33162 . NCRTH MIAMI BEACH, FL 3316

02252004  NaChgP CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | o
65-0825122 Mot Apoihcable
8. Certiticale of Stalus Desied [ fi-gfqﬁgeﬁ"ﬂﬂa'

6. NMame and Addrass of Current Registered Agent

725 NE 167 STREET DO NOT WRITE
MNORT MIAMI BEACH, FL 33162 - IN TH!S SPACE

8. The abave named antity submits this statement for the purposs of changing its registered office oic'riegistered ag;m. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE e e i - e i
Signatsia typed o orinted aame of registered agent ard ttle it applicakle {NQTE Rogistorsd Agent signaturp required when reinatating) DATE
FILE NOWII FEE IS $150.00 9. Blection Campaign Financing $5_00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fusd Contribution [ Addad to Fees
0. T OFFICERS AND BHRECTORS A A e DO
e e 00007152530
MIRAGE! VEN T T T T am et
. povladdlat b 05-°14,04-80002~011 550.00

SIAZETADDAESS | 725 NE 167 STREET
caY-S1-Up NORTH Mialt BEACH, FL 33162

THE

MAME

STRELY ADORESS
CiTy-83- 29

RILE
HeARAE

s DO NOT WRITE

RAME
SIRELT ADDRESS
ity .57 19

" IN THIS SPACE

TRE

NAME

STREET ADDRESS
Civy-51 -0

e

HAME

STREET AQORESS
CITY 51 2F

12. | heraby certify that the information suppliad with this Rting does nat gualily for the exemplion staled in Seclion 1!9.0?53)(3). Florida Statutes. | turther cortify that the information
wdicated on this report o supplemental report s true and accurata and that my signature shall have the same legal etfect as if made under cath, that { am an officar or director
10 axgoute this repott as required by Chapter 887 Flodda Stakses; and that my name appears in Block 10 or Block 113

7

of the corporation or the receiver or it
changed, or on an atiachmen: with

SIGNATURE:

T NAME OF SIGHNNG OFRCER OB DIRECTOR

Dapume Fhone 4




