[

ANNUAL RE

2004 FOR PROFIT CORPORATION™

PORT (AR)

DOCUMENT # P03000116106

1. Entity Name ~

ICE AGES ITALIAN ICES, INC.

Principai Place of Business

4 x':5643 NORMAN H CUTSON DRIVE "
=1 ORLANDO FL 32821
# 1 Us

Mailing Address

5643 NORMAN H CUTSON DRIVE
QRLANDO FL 32821
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90026 015 ***150.00

N

Ll

AT

Fee Required

MOORE CR2E034 {11/03)
e Clv & State 4~FENum, ; oper Applied For
/0 - 7/? 4 9 Not Appticable
Zip Country Zip Country 5. Corfiate of Siatus Desired - $8_75 o

6. Name and Address of Current Registered Agent

7. Name anfl Address of New Registered Agem

T ey

e e

LEGALZOOM NEVADA iNC
111 N.E. FIRST STREET
SUITE 901

MIAMI FL 33132

4

|
—=pselh Rreove — —

&Ad Bss

Box Number is NW %&) Dﬁ

- C‘-“@MM O

FL 25382/

8. The above nal aﬁﬁty submits this st
the obligationf of fegistersd agent,

SIGNATURE! .

]_/)4[)7/( _2

roose of changing its registered office or registered agent, or both, in the State of Flonda. | am familar with, and accept

(NOTE: Regislerea Agent signature reguired when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

SIGNATU/BE;:ﬁ

indicated on this report cr fupplemental reperl is true and ag
of the comorauon or the rgfceiver or trustee empowered 10,£
ail g

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
hijit3 PRES 1 pelete TITLE [ Change [ Addition
NAME PERRONE, JOSEPH ANTHONY NAME
STREET ADDRESS | 5643 NORMAN H CUTSON DRIVE STREET ADDRESS
CITY-ST-21P ORLANDOC FL 32821 ) CITY-ST-ZP
TiTLE TREA 'ﬁu{nem ’ TITLE [3 Change [ Addition
NAME SANTOS, GEORGEANN o NAME
STREET AODRESS | 5643 NORMAN H CUTSCON DRIVE STREET ADDRESS
City-ST-2P ORLANDO FL 32821 CITY-ST-2IP
e SECR Delete TITLE ] Change  [J Addition
R Y " |BARTULES, VERONICA™ S it - NAME - e eem T TS il St ae . SEon e -
STREET ADDRESS [ 5643 NORMAN H CUTSON DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO EL 32821 CITY-ST-21p
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS j STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE £ Delee TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-5T-2IP
TLE 3 Cetete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-2IP
12. | hereby certify that the inf aflon supplied with this filing does-Rat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

gle and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
& this report as required by Chapter 607, Florida Statutes; and that my name appears i

lock 10 or Block 11 if

Z /5O

- Dite.

~—=Daytme Phone #7

| S

i}



