FILED
2006 FOR PROFIT CORPORATICN Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

.2
DOCUMENT # H94651 03-16-2006 90223 029 ***150.00
1. Entity Name
ICE BORN, INC.
Principal Place of Business Mailing Address ~ Jdu U U ‘ U U b‘
405 N. OCEAN BLVD. PO BOX 11253
#718 POMPANO BEACH, FL 33061

POMPANG BCH., FL 33062

- S 0 O

- - ~
Suite, Apt. #, etc. Suite. Apt. #, ete. 03012006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number 7 .| [Applied For
13-3099166 Not Applicable
ap Country Zp Country §. Certiticate of Status Desired O ?%Zigf:;ﬂm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
BOCHSKANDL, MARGARETE __ S S —— .
405 N. OCEAN BLVD. Street Address {P.O. Box Number is Not Acceptable)
APT. 718

POMPANC BCH., FL 33062

City FL LZip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agaent and titl il applicable. {NOQTE: Registerad Agant signature raquired whan reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Finanging $5.00 may 80
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PD O Detete TALE [ change [ Addition
NAME BOCHSKANDL, MARGARETE NAME
STREET ADDRESS | 405 N. OCEAN BLVD., APT#718 STREET ADDRESS
CITY-$T-21P POMPANO BCH., FL 33062 cimy-Si-2Ip
TITLE [ pelete TITLE J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-s1-2IP cay.st-2Ip
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY.ST-ZIP
WwmE [ oelet TIE D change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZP
TIE [ oelets TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE O pelete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-217 CIFY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if

changed, or on an anachn%:rz;;m all other like empowered.
SIGNATURE: __// W 17 s 3//1/0¢
Data

SIGNATURE ”D TYPED OR PRINTED NME OF BIGNING OFFICER OR DIRECTOR

Daytime Phona #




