2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED
DOCUMENT # H94651 % Mar 12, 2005 08:00 AM

1. Enity Name Secretary of State
ICE BORN, INC.

Principal Place of Business — Mailing Address

4?5 N. OCEAN BLVD. ] PO BOX 11253 )
#3118 POMPANO BEACH FL 33061

POMPANO BCH. FL 33062

t
Suite, Apt ¥, etc, _ _ Suite, Apt. #, etc 15t MOORE CR2E034 (10!04)
City & State ~ | Cwy&sae a. FEINumber Applied For
R 13-3099166 Not Applicable
Zp Country P Country 5. Certificate of Status Desired £l $8.75 Additional
Fee Required
6. Namo and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name
BOCHSKANDL, MARGARETE
405 N. OCEAN BLVD. Street Address (P O Box Number 15 Not Acceptable)
APT, 718 =
POMPANG BCH. FL 33062
City FL Zip Coda

8. The above named enlity submits this staterment for the purpose of chan gingr iis;egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE — e e o )
Signatura, lkpad of ponted name of regstaiad agant and ulle i appicabl MOTE Regislared Agant s:gnalurte reguitad when uinstating ) Q&TE
FILE NOW!! FEE IS $150.00 . .
- 9. Election Campaign F i
After May 1, 2005 Fee Will Be $550.00 Tt Pord o are ”I% ffdgl"gzife
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS [ +1. ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Lk PD O Delete e [[] Change [ Addition
HAME BOCHSKANDL, MARGARETE ' ‘ NAME FONNRRENT 95
STRFFYADDA?SS | 405 N. OCEAN BLVD., APT#718 STRFFT ADDRESS PRSI AR S~004 150,00
| Oy STz POMPANC BCH. FL 33062 = ’ T CITy-SI-2P
IILE [ Derate Tt O change  [J Addition
NAME HAME
STREET ADDRESS STREETADDRESS
CTy. ST QY- ST 7
Tt [ Detete s [ Change (] Addition
NAME NAME
STREET ADDRLSS SIREET ADDRESS
Clry-S1-21P CTY-ST- 2P
TLE ] Delete (il [ Change [ Addition
NAME NAME
STREE T MIDRESS STREE T ADDRISS
CITY-5T-21P Uy S1-7P
Lt ] Delate g [J Change [ Addition
hAMIC NAME
STRLET ADDRESS STREET ADDRESS
Cuy-s1-4f CHY S1. 7
{1134 3 Delete i [J Change [ Addition
NAME NEMF
STREFT ADDRESS ] SUBFTT ARDRTSS
cIy- §1-21P . . CIFe-ST-AF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11f
changed, or on an attachment with an address, with all cther like empowersd

SIGNATURE: __( e 3 [fos  [10RPRETE  Bockitmeri]

SIGNATURE ayﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Uavtars Phore ¥




