2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 21,2004 8:00 am

DOCUMENT # P01000057503

1. Entity Name

ICE MAGIC OF SOUTH EAST FLORIDA, INC,

ecretary of State

04-21-2004 90061 022 ***150.00

Principal Place of Business

2164 NW 22ND COURT
MIAMI FL 33142

Mailing Address

2164 NW 22ND COURT
MIAMI FL 33142

2. Principal Place of Busines
T W 720d C1

3. Malllng“[ﬁdressw 'ZZy\d C-f’

|

[l

ML

“Suite, Apt. #. etc. Suite, Apt. #, etc.

e i g

HOLDERMAN MEG
225 CRANWOOD DR
KEY BISCAYNE FL 33142

MQQORE CR2E034 (11/03)
City & State ity & State 4, FEI Number Applied For
(dm| FL‘ m(an'll P(’ 65-1113118 Not Applicabie
—gs I ,_' 2 CE‘% Ja Z§ 2, | L‘ 7. COF:;WS H 5. Certificate of Status Desired O fi'giﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept

Signature, typed or printed name of registered agent and tille f applicakla

{NOTE: Registered Agenl signaiure requirect when rpinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~ SFTICERS AN DIRECTONS

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE I Char:ie E] Addmon
NAME HOLDERMAN, MEG R NAVE Holderoman, Mey R
STREET ADDRESS | 228 WESTWQOD DR smeeTAmoREss | 225 Cranwdes 0\ Drwe
CT-sT-2P  |KEY BISCAYNE FL 33142 CITY-ST-2P He,q Biscayne FL 3349
e 8T 1 Detete TIE A change [ Addition
NAME HOLDERMAN, DEAN A NAME P‘ H‘o ldevman, Dean A xddre <
STREET ADDRESS | 228 WESTWOOD DR STREET ADDRESS | 2.2 5 Ly anwoe aﬂ\ Do
ory-sT-7p |KEY BISCAYNE FL 33142 OITY-57-2P le 5. Seagne ~L 33149
_Tme e a s s ot e e i e [ oelete_ . N e — .l e e [J Change. . [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TImLE 3 Deiete ME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CITY-ST- 2P
TILE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CTY-5T-2P
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

changed, or on an attachrment with an address, with all other like empowerad

SIGNATURE: 1Vea K

12. | hereby certify that the information supptied with this filing does not qualify 1or the exemption stated in Section 119.07(3){i}, Figrida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

M J7 o0y 305-b35-80%%

slGNATdHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




