FILED

| Apr 12,2005 8:00 am
2008 PO R G ATIoN corefary of State

-

DOCUMENT # P01000117228 04-12-2005 90146 017 ***158.75

1. Entity Name

ICE CORAL, INC.

Principal Place of Business Maiting Address

5690 N.W. 32ND AVENUE 5690 N.W. 32ND AVENUE 2““2333 4

MIAMI, FL 33142 MIAMI, FL 33142

PR FE L A
S680 AV ) Ao (eyo A 32 Ave

Suite, Apt. #, efc. Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)

City & State City 8. State 4. FEI Number Applied For
M, FC - At , FL 55-0840995 Not Applicanic
j% 1. b L C&UE% 2153 = Countrya‘r )4 §. Certificate of Status Desired M Eg‘;esql’;:tﬁm’"a'

E 6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name

“CANCIO; DOUGLAS ” B -
5680 NW 32ND AVENUE S Street Addrass (P.O. Box Number is Not Acceptable)

MIAML, FL 33142

City FL lle Cods

8. The above named entity submilts this statemenl for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE :
Signaiure, lyped or printad name of regmtared agent and lite If applicable. INOTE: Registared Agent signatrs raquired when reinstating) DATE
FILE NOW!UII FEE 13 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O Delete ne D WRohange [ Addition
NAME CANCIO, DOUGLAS HAME C AvCio, DOWgRS
STREET ADDRESS | 5690 N.W. 32ND AVENUE STREET NOORESS | &€, 8O /{)(,U R
cmv-sT-zF | MIAMI, FL 33142 CN-S2P | Hadgeen, L B3r¢ 2
i 7 Delete e ’ Tl change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-7P CY-§T-2P
e O Delete TMLE Clchange ] Addition
NAME HAME )
STREET ADDRESS - " STREET ADDRESS ™~ - — -
CITY-§T-2P ciY-gt-ap
e 0 Delete TIME [ changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-7-2P CHY-SI-2P
e O Delete TILE {1 Change [ Addition
NAME NAME '
STAKET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-ST- 2P
TmE 0 pelete e O crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZP TITY-$T- 7P

12. | hereby certify that the information supplied with this filin g does not qualify for the exermnption stated in Section 119.07(3){i), Florida $tatutes, ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

changad, or on an attachmant with an address,4fth all other like empowsred.
SIGNATURE i 4/ (08 205-£37-4 1
H OR DIRECTOR Daytirma Phone 1

TYPED OR PRINTED NAME OF SIGNING OF




