2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 30,2007 08:00 Al

DOGUMENT # P03000047051

1. Entity Name
BROOKLYN ICE CAFFE, INC.

Secretary of State

Principal Place of Business Mailing Address

4649 CLYDE MORRIS BLVD 464% CLYDE MORRIS BLVD
#601 #601

PORT QRANGE, FI. 32129 PORT GRANGE, fL 32129

AR GO

04232007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P AT

35-2210306 Not Applicable
8. Certificate of Status Desired O $8.75 Aqditional

Fee Required
6. Name and Address of Current Registered Agent -

2053 OAK MEADOW CIRCLE DO NOT WRITE
S DAYTONA, FL 32119 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reg'stered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist

SIGNATURE 7@ / /é‘-—\—\/ﬁ/j/“ (’1/ o7 / o7
24

Signatrs, wpw‘&mmﬂdrmu&wmmmilapm% # " (NOTE: Registered Agent signaiur required when renstating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS I
TILE S
NAME ENGLER, KEITH J

STREET ADDAESS | 460 GRANADA 5T
CIFY-5T-2IP NEW SMYRNA BCH, FL 32169

OOO0T41877 .
m ?ARRUGGIO, PHILIP A I]S.fl1 S.Jl_llr—é%%lr‘iﬂli.i 150. 00

STREET ADCRESS | 9618 S. LAKEWOQOD TERRACE
CITY-ST-ZIP PORT ORANGE, FLL 32127

TIMLE D . - L
NANE FARRUGGIO, PHILIP P

STREET ADDAESS | 2053 QAK MEADOW CIRCLE
CITY-§1-2ip DAYTONA BEACH, FL 32119 DO NOT WRITE

we | NFANTOLN, THOMAS W IN THIS SPACE

NAME
STREET ADCRESS | 1384 HYDE PARK DR
CITY-ST-2P PORT ORANGE, FL 32128

TME
NAME
STREET ADDRESS
CITY-ST-2IP |

TMLE

NAME

STREET ADDRESS
CITY- ST-ZIP

12. | heraby certify that the information supplied with this fiing does not quality for the exémplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Floricia Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with a dresg, with all other like empowered.
SIGNATURE: e H2 3/: HTHB22-7204
T oale Derytime Phone #

SIGNMTURE AND

D OR PRINTED NAME OF SIGNING Wﬁ(m )xﬁecrdl(
Vrd




