FILED

2004 FOR F ROFIT CORFPORATION May 03, 2004 8:00 am

Secretary of State

5

P QUENL;JmEAENT # P030001 3 134 05-03-2004 91070 040 ***150.00

BELVEDERE ICE BOX, INC.

Principal Place of Business Mailing Address T CavUUY v

2225 BELVEDERE ROAD 1812 LYNTON CIRCLE

WEST PALM BEACH, FL 33406  US WELUNGTON, FL 33414 S

R s (AT MR R R
Suite, Apl. #, etc. Suite, Apt. #, etc. 04272004 ChQ-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Y| Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
FUCHS, LANCE C _
501 SOUTH FLALGER DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 305

WEST PALM BEACH, FL 33401

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
T Gignatrg, Typed of printed name of regislered agenl and litle il applicable. (NQTE: Regislared Agent signature required when reinstating) DATE
|LE NOW!I FEE |s 5150 00 R © 9, Election Campaign Financing 35_00 May Be
CAftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. B : ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiIRECTORS IN 11
me - |PD ' O Delete ME [0 Chenge [ Addition
NAME "~ - LEECH, ROBERT F NAME
smEET'A'aDREss 1812 LYNTON CIRCLE STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-ST-2IP
TITLE sSD . [ petete TITLE [ Change [ Addition
NAME LEECH, WANDA NAME
STREET ADDRESS | 1812 LYNTON CIRCLE STREET ADDRESS
CITY-ST-21P WELLINGTON, FL 33414 CITY-ST-21P
TILE v o 1 Delete THE CJChange [ Addition
NAME CAIN, GERALD E NAME
STREET ADDRESS | 305 EMERSON CIRCLE STREET ADDRESS
CITY-ST-2IP PALM SPRINGS, FL 33469 CITY-ST-ZIP
TITLE O pelete TTLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
THLE - [T pelete TITLE [ changs  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-87-2IP
TITLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filin é:) does not qualify for the exemption stated in Section 112.07(3)(i), 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 director
ol the corporation or the receivgr or frusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, with sl olry empowered.
M 2.2 Y-26 -0~ (541572852

SIGNATURE:
IGNATLIRE AND TY¥PED O INTED NAME OF SIGNING OFFICER OA DIRECTCR Date Daime Prone 4




