2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000107238 Mar 25, 2005 08:00 AM
1. Entty Neme » Secretary of State
MAGIC ICE USA, INC. .
Principal Place of Business ) :, R Mé_iling Address o
PO BOX 163938 - PO BOX 153839
MIAMI FL 33116-3839 - . MlAMI FL 33116-3839
i f ISR O
Suite, Apt. #, etc. T T Suite, Apl. #, elc. j 15t MOORE CR2E0S4 (10/04)
City & State o i Ciy & State T 4. FE! Number . Appliad For
Zip Country ’ ap Geuntry 5. Cettificate of Status Desired M gese'gesq:;?s;ﬁonaj
6. Name and Address of Current Registerad Agent T 7. Name and Address of New Registered Agent )
- T N I - T . L= Name T
??%%Dé A]%IQIE EIV\EE’QSTE 870 Street Address (P ©. Box Number is Not Acceptable)
CORAL GABLES FL 33148
City FL ’ Zip Code

8, The above named entily submits this statement for the purpose of changing its regisiered office or reglstered agent, or both, in the State of Florida | am familiar with, and accept
the ohligations of registered agent 7 -

SIGNATLURE — ——— — - =
Segnatita, typad of pnled noma of registared agent and ttle ¥ apnlcablk {NOTE Registerad Agant signature raquirad when rainstating§ DATE
FILE NOW!!! FEE l$ $150.00 8. Election Campaign Financing  $5.00 May Be
Alter May 1, 2005 Fee Will Be $550.00 ] Trust Fund Contrioution.  [J]  Added to Feas

Make Check Payable to Flarida Depariment of $tate
10. " OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 11
WiLE PD - ) o ' O peiele B KGN ) [} Change [ Addition
NAME SHARP, BYRON A LONON2 7R3 1S ’
STRFTT ADDRESS | PO BOX 163839 STRFTY ADDRESS U3/ 2S5 A05-R0037-004 150, o0
CIvY-S1-2IP MIAMI FL 33116-3839 ) SIY-§7- 1
T VPD | T T ok rr [Jchange (1 Addtion
HAME HOLLAND, BRAD NAME
STREFT ADDRESS (PO BOX 163839 SIREFY AGHRESS
CITY . SF-2IP MIAMI FL 33116-3839 CIY-ST- 1P
HILE - 7 Dalate e [Jchange ] Addiion
NAME NAME
SIRCET ADDRESS : — SIREEY ADDRESS
GITY-S7-2iP Ce-ST- 7P
e Y 7 etete wnr T Change [ Addilion
NAME NAME
SIREET ADDRFSS SIREET ADDRESS
CITY~ST- 2P LTY-51-JIP
e o ) [ pefete LT ' [JChange ] Additlon
NAME NAME
SIRCET ADDRESS SIREE] ADDRESS
Ty~ ST- 210 G- 51 AP
nie ) o LI Detets T [ Change  [J AddRtion
NAME HAME
SIREET ADDALSS STREET ADDRESS
CIFY-ST-7P NI A S

12. | hereliy certify that the information supplied with this ﬁling does nat qualify fos the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the réceiver or trustee empowered o execute this report as required by Chapter 607, Florida S s and that my na in Block 10 or Block 11 if
thanged, or an an attac t with an address, with her like empowered ZES) & ﬂ ;z

o

mﬁgw SHA S-RION 3K ARG

Dayteme Phorg &

TYPEE OR PAI




