FILED

2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000085377 D 04-16-2004 90106 049 ***158 75

1. Eniity Name

ICEBOYS TRANSPORT, INC.

Principal Place of Business Malling Address RIVIVY v
10733 NW 7 AVE 10733 NW 7 AVE '
MIAMI, FL 33168 MIAMI, FL 33168
Suite, Apl 4, etc Suite, Apt. #, etc.
04122004 Chg-P CR2EQ34 (10/03)
City & State Ciy & State 4, FElI Number Applied For
20-0/36037 Not Apphcable
e Country Zie Country 5. Certificate of Status Desired [l $8.75 Acdtional
Fee Required
=~ — .— B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAGNARSSON, THORKELL
10733 NW 7 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33168

L City FL I Zip Code

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

SIGNATURE
Signalere, typed of prntsd name of regsstered agent and tie if applicabie. (WNOTE: Registered Agen! signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaigr: Financing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Feas
{ .
10. QOFFICERS AND DIRECTORS 11, ADDITIQNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIMLE PSTD O pelete e - ] Change  [J Addition
NAME RAGNARSSON, THORKELL HAME
STREET ADDRESS | 1400 N 64 WAY STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33024 Ciry-s1-z1p
e £ telete TILE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-S1-2IP " CIfy-ST-2IP
TITLE O pelete TTE [CIchange [ Adattion
)

s ooy | HAME e o o v e e 4 - e« -] HAME - - . - : .
STREE} ADDRESS _ . STREET ADDRESS T
CITY-5T-2IP CITY . ST-2IP
TITLE [ pelete TITLE [ change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIrY-ST-2IP
mE [ pelete TIME [ Change [ Addition

K-RR R NAME
. | sTReET AnoRESs STREET ADDRESS
g CIFY-5T-2p CiTY-ST-ZIP
e T pelete Jme [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
GIY-S§T-71P CITY-ST-2IP

12, 1heraby certify that the infarmation supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that lhe information
indicated on this report or supplemental report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
af the corporation or the receiver or trusiee empowered 16 execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address syt alt other like empowered.
N X2
Tk | ”
Thhobell Xeoaussos A”Af

SIGNATURE: __ Jdbie—h

SHENATURE AND TYPED OR PRINTED N,

F SIGNING OFFICER O DIRECTOR Dayfime Phone #

o o,



