FILED
2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ICEPACK INVESTORS/MANAGEMENT, INC.
Principal Place of Business Maiiing Address
4520 NWGTHCT. 4520 N W BTHCT.
PLANTATION, FL 33317 PLANTATION, FL 33317
T T
2 Principal Place of Busingss 3. Mailing Address b i s
Suite, Apt. #, elc. Suite, Apt. #, ete. 02282004 Chg-P CROEQ34 (10/03)
City & State City & State 4, FEI Nurmber Appfied For
65-1009563 . Not Applicable
Ze Country Zp Couniry $. Certificate of Staws Desired [} ?g-;gq Addonat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
~, —— — - - -— wf-Name - - -— = - . BB - e = PR B —

COOK, DONALD F
1207 8. THOMPSON AVE Street Address (P.O. Box Number is Not Acceptable)

DELAND ION, FL 32720

Cay FL I Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, & the State of Florida. | am famiiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatierg, typed or prinded name of regrsterod egent and 1ée if appiicabie. (NOTE: Registored Agert Sgnature required when ressiabng) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Fmancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. A GFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TME P O pelete mE CiCtange [ Aodition
HAME HALL, DAVID NAME
STREEY ADDRESS | 4864 N W 97TH DR. STREET ADDRESS
Cify-3T-TF CORAL SPRINGS, FL 33076 CITY-ST- 24P
TILE VT ] Delete TIE [dChange ] Additien
NAME THORNTON, RUDY NAME
STREET ADDRESS | 1081 N W 80TH AVE STREET ADDRESS
CHY-ST-ZP MARGATE, FI. 33063 CiTY-ST-21P
IiiLE D O besere l TRE Ol change [ Addilion
HAME DRISDOM, JANIE NAME
STAEET ADDRESS ‘| 4520 N WETH CT - = - ~ @ STREETADDRESS | — —arm = w7 — —— -
CITY-5T-210 PLANTATION, FL 33317 CITY-ST-28
s [ 1 Dekete DIRE OJchange {7 Acdition
RAME LAWRENCE, AULDREY NAME ’
STREET ADORESS | 2724 S. UNIVER. DR. 14B STHEET ADORESS
CiTY-ST-1P DAVIE, FL 33328 CITY- 5T 7F
TRE [ Detele TILE [dchange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
Y- ST-ZIP CITY-ST-7IP
TRE O Belare TmE O change [ aadition
NAME HANE
STREET ADDRESS STREET ADDRESS
COY-ST-ZIP CAY-5T-2P

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 certily that the information
indicated on this report orgupplemental report i true and accurate and that my signature shall have the same legal effect as i made under oathy; that { am an officer or director
of the corporation or tharegerver or frusise empowered to execute this report as required by Chapter 607, Fiorida Stauttes: and that my name appears in Block 10 or Block 11 if

changed, or on an att with an address_with all other like empowered. /
‘¢ - i ! .
</ M L8 pd. 25 ng)fm w7

SIGNATURE:
V SYNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR IRECTOR T PROnG #




