2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # P98000060548

1, Entity.Nare
BROWARD ICE-CREAM, INC, 7

ecretary of State

04-22-2004 90048 014 ***150.00

Principal Place of Business

5826 DAWSON STREET
HOLLYWOOD, FL 33023

Mailing Address

5826 DAWSON STREET
HOLLYWOOD, FL 33023

J4060723

AR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, At #, ete. 04092004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0852066 Not Applicable
Zi Countr Zi Countr it
R 4 P Y 6. Certificate of Status Desired [ $8.75 Addiional
— et amegme =l il s ton e | e e e e R o e 2 it FEE REQUITEd e v
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIAZ, PEDRO A

801 WEST 49TH STREET

Street Address (P.0O. Box Number is Not Acceptable)

SUITE 224
HIALEAH, FL 33012-2

City FL { Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed narne of regisierad agent and lite f applicable.

(NOTE: Registered Agent signalure required when rainstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ change [ Additien
NAME DIAZ, PEDRQ A JR. HAME

STREET ADDRESS { 16137 NW 78TH PLACE STREET ADDRESS

CITY-§T-2P MIAM! LAKES, FL 33016 CITY-ST-2IP

TTLE P [ elete TITLE [ change [ Avdition
NAME DIAZ, CARMEN NAME

STREET ADDRESS | 16137 NW 78TH PLACE STREET ADDRESS

CITY-§7-2P MIAMI, FL 33016 omestze, | o . R, e T
TLE . - Elpgpe=—m=rn=nm==mmm TR DO criange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-ST-2iP CITY-5T-7iP

TILE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-2IP

TITLE [ pelate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-ST-27

[l other like empowered.

12. | hereby certify that the informagkdn sulpplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
b e and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
gd te-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Kq-/123-04 X200882-01/7

sE;yfunE ANn}:(pED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date

Daylirne Prone ¥

]l



