2004 FOR PROFIT CORPORATION

. . ANNUAL REPORT (AR) _FILED

e e
DOCUMENT # P00000104290 Mar 01, 2004 08:00 AM
1. Enldy Name Secretary of State
MAGIC ICE OF ORLANDQG, INC.
Principal Place of Business Maiing Address )
10384 SW 128 TERRACE P.O. BOX 163833
MIAME FL 33176 MEAMI FL 33118-3830
P s TR RVRIRCRRE
Suile, Apt. #, etc Suite, Apt. #, eté. o ' MOORE o CR2E034 (1 1/03)
City & State City & State 4. FEI Number o Applied Far
) o 59'3_680363 Not Applicabic
Zip - Country Zip Couriry 5. Centficate of Status Desired [0 §e8e;e5q Lﬁfedc;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name . S
?E‘;éip'sg;{ 1R208NTERR Street Address (P O. Box Number is Not Acceptable) —
MIAMI FL 33176 —
City ' FL } Zip Code

8. The above named entily submits thus slaze?nem for the purpose of changing its registered office or registered agent, or bioth, in the Staie of Flarida, | am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE e . R . A ) ’ .
Signatase. WOES oF prad neme of regueered agent and frie if appicAtle (NOTE Regrslerad Agent signature tequrred When reinstating) pAtE
FILE NOW!!! FEE IS $150.00 ) .
T NP . 9. Election C gign Fi
After May 1, 2004 Foo will be $550.00 ° . B oy e ey 3O ey B
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HHE PDST ’ 3 Delete TLE [ Changs ] Addition
HAME SHARP, BRYON NAME \ pim -
H gy

STRSET ADORESS | 10364 SW 128 TERR STREET ATCRESS , "_‘IEI{PJ:!Dﬁ{r_E;gS - S
orvst-P | MIAMI FL 33178 o fomesae AR -0 150,00
e VPD [ pelete e 1 Change LT Addition
NAME MOLLAND, BRAD NAME
STREET ADDRESS | 3459 GRAND CONT. STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 ' CIFY-51- 2P P
TIE O Detete e Dl change  [J Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP l CiTY-ST-2IP
TILE O peiete TITLE [ Change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CHY-ST-2P CiTY-ST- 2P
TILE £ Detete THLE CIchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- ZIP CITY-S1-ZiP )
TTLE [ pelate TTLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIrY-51- 2P I CITY-ST-2IP
12. I hereby certify that ihe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | furiher certify that the information

indicated on this report or supplemestaldeport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or dirsctor

af the corporation or the recelver® dlee empowered Lo execuigiks repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgp hdh address, with all cther errpowersdl. N
; — —_
SIGNATURE: /’5«5./,:-/:{&(4/’ nSHucf )V 2N 24

RD D OR PRINTED NAME OFSIGNING OFFICER IRecTor Daytme Prane #




