2005 FOR PROFIT CORPORATION
L _ANNUAL REPORT

FILED

DCCUMENT #P01000011915

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

“Jan 10, 2005 08:00 AM
Secretary of State

Mailing Address
$599 CAMPI DR
LAKE WORTH, FL 33467

Principal Place of Business

9559 CAMPI DR
LAKE WORTH, L 33467

DO NOT WRITE IN THIS SPACE

NG O

01052005 No Chg-P CRZE034 {10/03)

4. FEi Number Applied For
85-1078654 Mot Applicable

5. Certificate of Status Desired B gﬂse'gsqlﬁf:fmm

6. Name and Address of Current Registerad Agant

SCHOENBERG, SUSAN
8595 CAMPI DR
LAKE WORTH, FL 33467

DO NOT WRITE
IN THIS SPACE

the cbligations of ragistered agent,

SIGNATURE

signature, typed o¢ printad name of regisiored agant and tilie if appiicable.

{NOTE Registered Agent slgratoe required when reinsiating) DATE

9. Elpction Campaign Financing

FILE NOWHI FEE IS $150.00 Trust Fund Contributlon.

After May 1, 2005 Fee will bo $550.00

$5.00 May Be
Addad to Feas

10, OFFICERS AND DIRECTORS T

TITLE P

HAME SCHOENBERG, SUSAN
STREET ADDRESS | 8599 CAMPI DR

CITY-ST- 208 LAKE WORTH, FL 33467

STREET ADDRESS
CITY-57-2P

THLE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADCRESS
CITY-§1.29

TME

NAME

STRELT ADDRESS
CITY-5T-2P

TTE

NAME

STRELT ADDRESS
CiTY-ST. 2P

. 00000) 7eaas
(1/11/05-80018-020 150,00

DO NOT WRITE

IN THIS SPACE

T2, | hereby cetlify that the Informaticn subplTe& with this filing does not quatify for the éx—empllon siated in Section Héﬂ?&&)(i). Florida Stabutes, | further certify thal the Information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon o7 the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, all other kke empowered.

SIGNATURE:

RYATA

Daytime Phone &

=u ’/J%\(’




