2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P01000117228 Feb 11, 2004 08:00 AM
» Ently tame Secretary of State
ICE CORAL, INC. Y
Frincipal Place of Business Mailing Address
5690 N.W. 32ND AVENUE 5690 N.W, 32ND AVENUE
MIAMI FL 33142 MIAMI FL 33142
Sune, Apt. #, etc. ] Suite, Apt. #. etc. - - ) MOORE CR2E034 {11/03) ~ -
City & State - Tity 5 Sate ] — & FE! Number ’ Applied For |
o 55'0340_995 Not Applicatle
ap Country e Country §. Certificate of Status Desirad | ?cg;gesq lﬁ:}éﬂtional
6. Name and Address of Current Regisiered Agent ) T 7. Name and Address of New Registered Agent - .
Name
gsAer\(!)C]I\l% %CZDHSLAAVSENUE Street Address (P.0. Bax Number is Not Acceptabie) e

MIAMI FL 33142 - . —_—

City "' ”FL ‘Zipcbde- ‘

8. The above named entily subrruts this slatement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arm familiar with, and accept
the obtigations of registered agent.

SIGNATURE . . e I ———
Signarure, typed or pnted name of ragistered agont and titie ¥ apphcatle {NOTE Regstored Agant signatire required whan reinstatiog) BATE o
FILE NOwW!ll FEE !S _$1,50’00 ’ 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $55Q.OU RN Trust Fund Contribution. 0 Added to Fees
Make Check Payabie to Florida Department of Slate
10. OFFICERS AND DIRECTORS | T ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD (7 Detete § O Change L] Addiion
HAME CANCIO, DOUGLAS HAME
STREST ADDRESS | 5690 N.W. 32ND AVENUE STREET ADDRESS
CITY-51-2P MIAMI FL 33142 ) y _ CITY-5T- 7P _ o
THLE ) Delete e ] }U{mﬂ.%l.il“wiﬂ:%jii r E)cnagé ?E) Addition
WAME NAME 32120400021 -002 154,
STREET ADDRESS STREET ADDRESS
CNV-ST-2P - Y- §T-21p .
TLE 1 petets TILE OJchange [ Addilion
NAME ‘ HAME
STREET ADDRESS STAECT ADDRESS
CITY-8T-2Ip B CITY-ST-2p ]
TITLE ] Detete TME [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY -8T-ZP N
THLE 3 peletle TILE [ Change 1 Addition
RAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP )
ThE [ Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated In Section 119.07(3)(}), Florida Slatutes. { further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporahon or he recever or trustee empowered 1o execite this report as required by Chapter 607, Fiorida Stalutes, and that my name appears in Block 10 or Block 111

changed, or on an attachment with @1 address, all other like empowered.
2/06/04 305-637-4410

2
SIGNATURE:
PED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phane &




