2004 FOR PROFIT CORPORATION- FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # H4651 ecretary of State

T By ame 04-26-2004 90989 028 ***150.00
ICE BORN, INC. '

Principal Place of Business Malling Address

405 N. OCEAN BLVD. p.0.BOX gee- 11267 Jyuvs -
#718 . POMPANC BCH. FL838%2 32 04/ :
POMPANO BCH. FL 33062

PO Box 112873
Suite, Apt. #, slc. Suite, Apt. #, etc. , MOOREA * CR2E034 (11/03)
City & State City & State : 4. FE! Number Applied For
FLoRIDR 13-3099166 Not Applicable
Zip Country Zip Country ) ‘ $8.75 Additional
) 3 % 0 61 B ﬁﬂUI@RD 5. Certificate ot Status Desired O Fee Hequireflj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B SR . S i e et iy v | it < = S T s L S = e L P U U I, S
- E(?SC“SSSEE[I‘T BBIA_QBGARETE Strest Address (P.O. Box Number is Not Acceptable)

. APT. 718
” POMPANO BCH. FL 33062
. City FL Zip Code

8. The above named entity 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 obligaticns of registered agent.

SIGNATURE
Signature. Typad or printed name ol registered agent and title if applicable (NOTE: Registered Agent signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TLE [ change [ Addition
NAME BOCHSKANDL, MARGARETE NAME
STREET ADBRESS (405 N, OCEAN BLVD., APT#718 STREET ADDRESS
CITY-5T-20P POMPANQ BCH. FL 33062 CITY-ST-ZIP
TIME 1 Delete TNLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
- GITY-$T-2P CITY-ST-7IP
TLE ) Delere THLE [T Change [ Aodition
CMAME e s - - B R - — - HAME B L —— e e S .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ Deiste TITLE [F Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-ST-2IP
THLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-71P GITY-ST-2IP
TITLE [ ceiete TITEE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 tha corporaticn or the receiver or rustee empowered 10 exscute this report as required 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: W@Zéﬂé Re RRETE  BocHSkn bl

PR MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




