. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Fe7867 Apr 23,2005 08:00 AM
1. Enity ame Secretary of State
JACK FROST, INC.
Principal Place of Businass Mailing Address ~
799 NE 72 ST 739 NE 72 8T
2. Principal Place of Business 3, Mailing Address S
Suite, Apt #, etc. Suite, Apt #, etc. 1at MOORE CR2E034 (10/04)
Cily & State City & State 4, FEI Numbel | E{kppﬁed For
59-2165150 [ [Mot Applicable
Zip County Zp Country 5. Certificate of Status Desired || $8'75 Additional
Fee Required
6. Mame and Address ot Current Registersd Agent . 7. Name and Address of New Registered Agent ' :: o

MName

?g$§??éﬁgvéq'%ET Street Addrass (P.O. Box Number is Not Acceptabla) 7 T

MlAM! FL 3318 e

City - FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office of reglstered agent, af both, in the State of Florida. | am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE

Signature, lped of prmted namme of segratered agent and Iide § appiicaklo [NOTE Registarad Agant signatura requied whon rainsiatng] . DATE
Hi : 1 ) - . . . Tt
FILE NOW! FEE }$ §150.00 o 9. Elzction Campaign Financing $5.00 wmay Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributien. [ Added to Fees

Make Check Payable to Florida Department of State
1e. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORSIN [
LE FD T Celete TITLE (Tl Change ] Addition
NAME SHAPIRO, IRWIN M HANE
STREET ADORESS | 789 NE 72ND STREET STREFT ADDRESS §j!}8?gﬂ§6§g?‘? o
orv-st-ze | MIAMI FL 33138 CiTy-57- 2P (1472587 Wa--B0020-011 158,00
i ST [ Delete e T Ochenge ] Addition
aME SHAPIRO, FERNE N HAME
STREETADDRESS | 798 NE 72ND STREET SIREET AUDRESS
oly-st-2r  [MIAMI FL 33138 Y. S1-31p
TILE [ pelete e T change [ pddition
NAME NAME
IR L ADTIFSS : mem s st o o B STRET AR 33
SITY-S1- 21 CITY-51-71°
THLE O pelete 1LE - [ Change D'Adﬁio_n-
NAME HAME
STREET ADDRESS STREET ADDRESS
OTY-S1-2P GIIY-Si- 2P
T 1 Delete e - T Ol change [ Addition
NAME NAME
STRELT ADDRESS STREFT ADDRESS
oNY-31- 2 CITY-ST- 2P
i Cloeste [ s Clchange [T Addition
NAME HAME
SIREFT ADCRESS SIREET ADDRESS
CIY-ST- 1w CITY 51-71P

12. | hereby certify that the information supplied with this filing dogfs not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes, [ further certily that the infarmation
mchicated on this report or suppleménial report 6 true agd ag€urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiveg regfo dkecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block {11f
changed, or on an attachment Woer like smpowered

y
SIGNATURE:

N Daytme Plone #



