FILED

2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

13

ANNUAL REPORT Secretary of State

DOCUMENT # P02000042285 03-08-2004 90033 023 ***150.00
1. Entity Name
THE ICE TEAM CORPORATION
Principal Place of Business Mailing Address
3274 NW 38 STREET 3274 NW 38 STREET 5 4 0 l 53 78
MIAMI FL 33142 US MIAMI, FL 33142  US
R Ve RN RSV
Suite, Apt. #, etc. Suile, Apl. #, stc. 03032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
03-0473313 Not Applicable
Ze Couniry Zp Couniey 5. Certificate of Stalus Desired [ fgg; Addiional
"0 g 7 Name 'and ‘Addrias of Current Hegistered-Agent S [ =~y ~ Name and Address of New Registered Agent -
Name

COLOMA, JUAN C

14822 SW 80 STREET Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33193

City : FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerec agent.

SIGNATURE
Signature, typed or printed name of registeract agent and title i applicable. {NOTE: Registerad Agent signature required when reinstaling} DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Eingncing . $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution: O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
MLE PD L] Delete LE [JChange [ Addition
NAME COLOMA, JUANC NAME .
STREET ADDRESS | 14822 SW B0 STREET STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33193 CITY-ST-2IP
TITLE vD ] Delete TITLE [ Change [ Addition
NAME RIVAS, JOSE A : NAME
STREET ADGRESS | 15481 SW 81 CIR. LANE APT 710 STREET ADDRESS
CiTy-81-21P MIAMI, FL 33193 CITY-81-21P
e L L L B 1113 . - —Jchange  Addison |- .-
NAME HAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
MLE [ pelete TE O change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP
TILE 1 Delete TITLE [ Ghange [ Additian
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . J ory-st-ae
TITLE : [ petete N Wi . . [ change [ Acdition
HAME ) NAME -
STREET ADDRESS , . STREET ADDRESS
CITY-ST-2IP CITy-S1-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporlig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustge wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an a2fid £ss, with all other like empowered.
wa .
SIGNATURE: & S~ A CS 256637/

S!GNATUF‘?’AN?TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7




