FILED

‘2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000047051 02-10-2005 90051 047 ***150.00
1. Entity Name
BROOKLYN ICE CAFFE, INC.
Principal Place of Business Mailing Address
225 NORTH CAUSEWAY 225 NORTH CALSEWAY
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169 50013054
s S R (G ATEREA
Suiie, Apt. #, etC. Suite. Apt. #, elc. 02052005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE! Number Applied For
35-2210306 Not Applicable
Zi Country Zp Country 5. Certificate of Status Desired Od ?g.ggq.ﬁf:;ionai
T 77 67 Name and Address of Current Registered Agent 7.”Name and Address of New Registered Agent
N
ENGLER, KEITH J " Phil 0 P FaervGLn
225 NORTH CAUSEWAY Sireet Address (P.Q. Box Number is Not Acceplable)
NEW SMYRNA BEACH, FL 32169 L2053 Oak peapow Ciacle
5. 04 y +owA
City Zip Code
FL | 52119

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. | am lamitiar with, and accept
the obfigations of registered agent.

»
5
Fa Gro Joo/
sl P W Phii? ¥ POTIA Y L osfar
Slgnalme IVDELIDI ed narre of 1égpsterad agem argfutle Wapplicabla. (NQTE; Ragnstersd Agent signatung raguired when reinglaling) DATE

FILE NOWN! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Func Centribution. 3 Addedio Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE S O Delete TITLE [Jchange [ Addition
NAME ENGLER, KEITH J NAME
STREET ADDRESS | 460 GRANADA ST STREET ADDAESS
Cry-sr-2IP NEW SMYRNA BCH, FL 32169 CITY-ST-21P
TITLE S 1 Delete TITLE Change [ Addition
NAME FARRUGGIO, PHILIP A NAME qb | & S.Lakcweos Ttue 'FC
STREET ADDRESS | 452 OAKLAND PK BLVD STAEET ADDRESS
CiTy-ST-ZIP PORT ORANGE, FL 32127 CITY-ST-2IF
TITLE D R {3 Delete TLE _ [ Change [ Addition
NAME FARRUGGIO, FHILIP F NAME l‘“o S‘3 Oﬂ’k n?4—0°‘” C X, 4 C/(
STREET ADDRESS | 452 OAKLAND PK BLVD STREET ADDRESS
orv-si-2p | PORT ORANGE, FL 32127 avscwe | S. PAy fows FL 51107
TITLE D 3 Delete HILE [ Change [ Addition
NAME INFANTOLINO, THOMAS W NAME
STREET ADDRESS | 1384 HYDE PARK DR STREET ADDRESS
CITY-ST-ZIP PORT ORANGE, FL 32128 CITY-ST-ZIP
TLE s} O petete TITLE [ Change  [] Addition
NAME RENCKINI, JOYCE NAME 7 1L o /& St)j AR f?l ” Mﬂ
STREET ADDRESS | 727 OLD SUGER MILL RD STREET ADDRESS
CIry-§1-21P PORT ORANGE, FL 32129 CITY-ST-2P
TILE 1 pelzle TITLE [T1 Change  [7] Addition
RAME NAME
STREET ADDRESS STREET AGORESS
CiTY-§T-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: f _ - C Dl p P. Prneveois 1/8/0T 356 167 78F3

OFFICER OR DIRECTOR Date Daytima Phone #




