FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Sesléc%ﬁ%% ?S?gtgm

DOCUMENT # V01216
1. Entity Name 09-04-2003 90069 049 ***550.00
CORAL CREAM, INC.
Principal Place of Business Mailing Address
749 UNIVERSITY DR. 749 UNIVERSITY OR.
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3301
2. Principal Place of Business 3. Mailing Address ”II" I"IH ||||| ﬂl‘”"ll "II' m”ll" I'm ”mll'" Ilm ﬂm llll
Suite, ApL. £, erc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0301869 Not Applicable
Zp Country dp Country 5. Certificate of Status Desired O Ee?e gesq 3:‘;‘&“"“”
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name - T - e YT
JOHN SOMMERER & COMPANY PA. Street Address (P.O. Box Number is Not Acceptable)
1881 UNIVERSITY DRIVE
. SUITE 107 |
. CORAL SPRINGS FL 33071 City FL [ Zv Coce

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obl\gatlons of reglstered agent”

SIGNATURE = : 'i-
Slgnatura typed or pried name o!regnstsrsd agent and titlg if applicabla. (NOTE: Registered Agant signaturs requited when reinstating) DATE
FILE NOWIl! FEE 18" $550 00 N .
9. Election Campaign Financin
After September 10,2003 Fee,"‘.‘ﬂ' be $750.00 . Trust Fund Cc:)ntr?bution. ‘ a Edfc’:!.e%?o?\g);g *
Make Check Payable to Florida Dqganment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D o O Delete THLE [ Change [ Addition
NAME MANCUSO, MIGHAEL A. HAME
sTeer poress | 12105 NW 23RD MANOR STREET ADDRESS
CITY-§T-7iP CORAL SPRINGS FL CITY-5T-ZP
TINLE D 1 Delete TITLE O change [ Addition
NAME MANCUSO, KAREN A. NAME
strReeT aD0RESS | 12108 NW 23RD MANOR STREET ADDRESS
ore-st-ze | CORAL SPRINGS FL CITY-51-7P
TiTLE - o T 7 [ Dekte * TITLE - T T c=== .. = [] Change~ [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CHTY-ST-2P
TITLE 7 elete TITLE J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [T Detete TMLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IF CITY-5T-2iP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes, | further certify 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 requited by 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 like empowered.
SIGNATURE: ﬁézﬁ?&?’f\%ﬂ% TPV RED ‘?/ 0% LY 7IP087)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV 662SE0D

CR2E034 (4/03)



