{
e

2005 FOR PROFIT CORPORAT]ON FILED
___ANNUAL REPORT

DOCUMENT # 138834

1. Entity Name
BROADWAY ICE COMPANY

Secretary of State

Prnclpal Place of Business Mailing Address

3128 N. BLVD, - - 1203 W WOODLANE AVE
TAMPA, FL 33603 - TAMPAFLA, 33603 US

ARG AN ER AL

01062005 Mo Chg-P CR2E034 (10/03)

-~ Mar 07, 2005 08:00 AM

&, FEI Numher Appled For
58-0174883 Not Applicable
5. Certificate of Status Desired ] $8.75 Aduional

L o1 Fee Required
6. Name and Address of Current Ragistered Agent . . [ e

FRANCVACANT R | .DO NOT WRITE
TAMPA, FL 33603 . R ', , lN'i"HIS SPACE

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

SIGNATURE _ - T . .
Sgnsture, typed of pomted name of ragistered agent and utie f apphizapie, (MOTE: ﬂegwste(ed.&uwswue required when renataung) OATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trugt Fund Coniributien. [J  Addedto Fees
. OFFICERS. AND DIRECTORS — 1 Y o T
HILE VTS
NAME VACANTI, FRANK JR

STREET ADORESS | 1203 W WOODLAWN
CITY-ST-2P TAMPA, FL 00000,

e T IAsDTS-6D058-006 150,07
STREET ADDRESS Lo LT e ’ o
GITY-5T-2P o e e

TITLE

NAME

i | . . DONOT WRITE

NAME
STREET ADDRESS
CITY-§T-2P . N TSP U TR

E . 7 | : IN THIS SPACE

WTLE

NAME

STHEET ADDRESS
CITY-81-2p

TITLE
NAME
STREET ADORESS
CTY-ST-2P o

et

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stafed in Section 1 19.07$3)ﬁ). Florida Stawgs. | further ceriify that the Indaremation
indicated o this repart of Supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an cificer or director
of the corporation or ihe recelver or trustee empowerad fo execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachrment with 2 address, with all other like evnpowered.
Y- 30 -3
o o

SIGNATURE:

AR AND TYPED O Daytme Fhone ¥

MTED NAME OF SIGNING OFFICER OR DlﬂEC’l‘OR




