a1 A e FILED
NUAL R {AR) Mar 24, 2006 08:00 AM

DOCUMENT # Pg3060135134
- Engty ams Secretary of State
BELVEDERE ICE BOX, INC.
Prncipat Place of Business Mailing Addrass
3756 HWY 27 1010 PONCE DE LEON
CLEWISTON FL 33440 CLEWISTON FL 33440
" - R
2. Pruncipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ) Sune, ApL. ¥, 8ls. 18t MOOBE CR2EL34 (10/05)
City & Stat City & Staiy 4. FEI Numi IA lieg F
1ty ate >4 ate umiar 42—1629248 JL__ Ns::;;p“:;;
Zie Country Zp LC%NW LS. Cerlificate of Status Desired | ?i'gqu‘?fe‘gm“d
6. Name and Addreaa of Current Registered Agent H 7. Mame and Address of New Registered Agent
- Name
slijgg{ gh’f@g& gH[VE Strest Address (P.0. Box Number is Not Acceptadie) ’
SUITE 200 —
PALM BEACH GARDENS FL 33418
City FL [Zip Code

8. Tre above named entdy submits this statement fos the purpose of changing its registered affice or registered agent, or both. in the State of Florida. | am famifiac with, and accer
the obligatons of registered agent.

SIGNATURE _

Srgnacure. typed of preited name of egeleced agent and file f apoke arsc {NOTE Aegistgred Agen signalues cacuiiiad when cexsdalnog) ) Dryt
T T ‘"'-. e N T R A
) FILE NOW!I! FEE 's ﬁso.m P . 9. Eecton Campagn Financing $5.90 may -
After May 1, 2008 F_eg Wil e $550.00 . . Trust Fund Contribution. 3 Added ta Fees

Make Check Payable to Fiorida Department of Statg..
10, OFEICERS AND OIREG I ORS 1. ___ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTQRS IN 11
HILE PD 3 petete Tl [l Crange 3 addite
NAME LEECH, RCBERTF AL _ &I!Ug?gﬁ%ggq%j.
STREET ADDRLSS } 1010 PONCE DE LEON STREET AGORESS 847107003002 7~025 15000
cuy-5T-2¢  |CLEWISTON FL 33440 CTY-S1- 7P
HILE sD ) 7 patete TiLE O Change 3 Angition
NAME LEECH, WANDA NAME
STREET ADDRESS {1010 PONCE DE LEON S 14k} ADDRESS
CRY-st- 21 CLEWISTON FL 33440 CITY-ST 29
TITLE v {3 petere E Ol Cange [ Addition
s CAIN, GERALD £ HAME
STREETADORESS | 305 EMERSON CIRCLE STRLET ADBRESS
oi-S-IP | PALM SPRINGS FL 33463 CHY-ST-2P
TME [ oetete e [T Change  [J Addition
NAME NAME
STREET ADURESS STAEET ADDRESS
GITY-ST-21P CITY-ST-29
e 3 petete THLE O3 change 3 Addition
NAME HAME
SIREET ABURTSS STREET ADDRESS
SITY-57- 237 oY S-ap
THiLE 2 Coige HIE [ Change [ Addition
NAME fAME
STRELT ADBRESS STRELT ADORESS
Cily-81-I0p CivY-SF-2iF

12 | hergby cortity thal tha information supplied with this Tiing does not quality tor the exewplions comamed in Section 119, Flonda Statutes. 1 kurther carlly that the information
inckeated on this report or Supplemental report s true and accwase and that my signature shall haya the same !ega( effect as if made under cath; that T am an afficer or director
of \he corporaien of Ine rppever o trustea gmpawered to execute this report as requited by Chapter 507, Flarida Statutes; and that my narme appears in Block 10 or Block 11

ehiment with an (wf[h afl glher ke empowerad
V7. /

TN T P —————————

[-25-0bk_ §BI22F 712k

ENEsnpnr




