2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000115999

1. Entity Name

CLASSIC ICE, CORP.

Principat Place of Business

7933 WEST PANAMA STREET
MIRAMAR FL 33023

Mailing Address

MIRAMAR FL 33023

7933 WEST PANAMA STREET

2. Principal Place of Business 3. Mailing Address

FILED
Apr 25,2005 08:00 AN
Secretary of State

|

|

Ll

I

|

1A

Suiie. Apt ¥, efc. Suile. Apt #, atc 1st MOORE 0925034 (10/04)
City & State City & State 4, FEI Number Applied For
87-0712382 Not Applicable
Zi i e
P Country Zp Country 5. Certificate of Status Desired | $8.75 acdiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

MEDINA, MARCOS
7933 WEST PANAMA STREET
MIRAMAR FL 33023

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above hatned entity submits this statemeant for the purpase of changing its registered affice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signaturs, lypad o prniad nama of tegisterad agant ana tille | appicable

{NOTE Regislared Agent signaturs raquired when ranstaling) DATE

FILE NOW1! FEE IS $150.00 .
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May ge
Added 1o Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
NI D [ Delete TIE [ change  [] Addition
MAME MEDINA, MARCO: NAME D P e e
S LINRgane 1
STRFET AODRESS | 7933 WEST PANAMA STREET STREFT ADDRESS 25500151 -001 190,00
orv.st 2P |MIRAMAR FL 33023 Gy ST P Sl amol Lol =L Lol
] D O pelete TiLE [ change ] Addition
NAME MEDINA, HUMBERTO NAME
STREET ADDRESS | 7933 WEST PANAMA STREET SHREET ADDRESS
CiTY-SI-2IF MIRAMAR FL 33023 CITY-ST. 2P
TMLE O Delete TITLE [Clchange [ Addition
NAME NAME
SIREE) ADDRESS STREET ADDRESS
CITY- ST 21P CITY-S1- 2P
FITLE O Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
iy §1- 29 CITY-S1. 2iF
L [J Detete HILE [Jchange [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
Ciy. ST-21P CIY-S1-2IP
TiTLE ] Delete e (Jchange [ Addition
NAME HEME
SIREET ADDRESS STREET ADDRESS
CItY - §T.7ip cIry €1.71p

12, | hereby certi

that the information supplied with this filing does net guaiify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information

ndicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered fo execute this repart as required by Chapter 607, Flonda Statutas; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

V-2 R-05 G557 756452

ra
ED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Davtime Phong ¥




