FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000006352 03-29-2004 90391 031 ***150.00

1. Entity Name

WESTON ICE, INC.

Principal Place of Business Mailing Address 2 4 u d u 1 ! U

16220 INDIAN TRACE ROAD 16220 INDIAN TRACE ROAD

WESTON, FL 33326 WESTON, FL 33326

B R RN
Suite, Apt. #, etc. Suite, Apt. #, 8iG. 03152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

52-2211635 Not Applicable
2 Country 7ip Country 5. Certilicate of Status Desired O §8'75 Additional
ee Required

. B. Name and Addrest of Current Rogistered. Agent 7. Name and Address of New Registered Agent

Name

MASARO, WILLIAM
282 INDIAN TRACE ROAD Street Address (P.O. Box Number is Not Acceptable)

WESTGN, FL 33326

- City FL [ Zip Code

L3

8. The above named entily submits this statement for the purpose of changing its registerad office or registared agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. [NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE [ Ghange [ Addition
NAME MASARQO, WILLIAM NAME
STREET ADDAESS | 282 INDIAN TRACE ROAD STREET ADDRESS
CITY-5T-2IP WESTON, FL 33326 CITY-$T-2IF
TITLE D [ Delete TITLE [1Change L] Adgition
NAME MASARO, ANGELA NAME
STREET ADDRESS 1 282 INDIAN TRACE ROAD STREET ADDRESS
CHY-S§T-21P WESTON, FL 33326 CINY-§T-21P
THLE D m Delata TILE [Jchange [ Addition
NAME CABLE, ROBERT HANME
STREET ADDRESS | 282 INDIAN TRACE ROAD STRFET ADDRESS
CITY-5T-2P WESTON, FL 33326 CITY-57-21P
TILE [ Oslete TITLE . [ Change %Adﬂilion
NAME NAME 51\&\!\\& g{ am\n
STREET ADDRESS STREETADDRESS | Q2 1&&\‘“\ '\u&_ M
CITY-S7-2P CIFY-ST-2P wedtew, EL 322\
TLE O Delets T ’ [lchange £ Addtion
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE 73 Detele TITLE [JChange [ Acdition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP

12. | hereby certily 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
indicated on this report or supplement e and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director

of the corporation or th, 0 exacuts this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aikﬁc;hment w:)’l

her like empowered.
SIGNATURE: \‘\dn{b\ 22004 K5I WNE
szﬁquuaz@;_‘\y_gﬁmmn‘rzn NAME OF SIGNING OFFICER ©R DIRECTCR Dats Daylime Phane #

N ~N



