e v ‘hy

2004 FOR PROFIT CORPORATION ;,-[-; e

2 ™

. A, ANNUAL REPORT
DOCUMENT # P01000011915

1. Entity Name
STEVE'S FROZEN CHILLERS, INC.

T

0LFEB -2 &H 8: 1,

Principal Place of Business Maiiing Address
12700 VIA LUCIA 12700 VIA LUCIA
BOYNTON BEACH, Ft 33436 BOYNTON BEACH, FL 33436
2. Princjpal Plage of Busint . 3. Mailing Address - Hll“ll‘ “| ||’|| Hl“ m“ ||m ||m||m “II‘ “m ‘Im “m I”ml Mm
7599 " amy: D/,’ 9399 Camor Dr.
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. /

01142004  Chg-P CR2E034 {10/03)

ty § State ' City & State a. FEINumber Appiod For
142!}& . e c%% FZ 65-1078654 Mot Appieabio

_B3467 | Dy Bohch\ 35457 g fonch | x e D SN

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHOENBERG, SUSAN 5 — 555 — -
12700 VIA LUCIA treet resg . Box yumber is Not plakle
/TG Z

BOYNTON BEACH, FL. 33436 "q”}ﬂ/ Lz

“Life lnh FL["55°%6 7

8. The above named entity
the obligaticns of rggi

submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sta: of Flerida. | am familiar with, and accept

fed agent.
g ALt Yo/t 4.

SIGNATURE J y
Signalure, typed or pninted name of refjistered agent and litle if applicabla, [NOTE: Ragstered Agsnt sigraturs raquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 56
After May 1, 2004 Fee will be $550.00 Trust Fund Coentribution. [0  Addecto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
ATMLE P , O elete TNE XChange O] Addition
NAME SCHOENBERG, SUSAN NAME .
 STREET ADDRESS | 12700 VIA LUCIA STREET ADORESS 75, W & ’4 )r v

omy-sT-2p | BOYNTON BEACH, FL 33436 CITy-S1-21p Lo o Ft. 3B34E7

e 7 Detete TILE ) [ chenge 7 Addition
“NAME NAME

STREET ADDRESS STREET ADDRESS
" CITY-ST-7F CITY-ST-21P

TME . 7 B Oloeee _ § e i ) (3 Change [ Addtion
NRE T T T o R DR T4 - - TeeTTmsoe T o .
STREET ADDRESS . STREET ADDRESS

CY-ST- 2P CIy-ST-21p

o R P Pt e W

e O Delete e Tt 2t ‘-q @e ]aAddilion
NAME NAME ﬂe_.'fﬂ-w 134"“‘13 1 Db-j“"DI 1 ¥ .jB. l_

SIREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 7P

TITE [ Celete TILE {]Change ] Adcilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-S1-28

TITLE O belete TNLE . [JChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nam?npears in Block 10 or Block 11 if

changed, cr cn an attachment with an address, with all other like empowered. 5% / —
bt ek B35

Do norrg StSay &40@7/&/‘7

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFRCERAR DIRECTOR Date = Daytime Prone #




