2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000135134

1. Enlity Name

BELVEDERE ICE BOX, INC.

L e =,
fon wy 35

Principal Place of Business

3756 HWY 27
CLEWISTON FL 33440

Malling Address

1010 PONCE DE LEON
CLEWISTON FL 33440

FILED

Feb 07,2007 8:00 am
Secretary of State

02-07-2007 90044 014 ***150.00

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apl. #, clc 1st MOORE CR2ED34 (10/06)
City & Slate Cily & Slaic 4. FEl Number Applicd For
421629248
Net Applicable

Zip Country Zip Counlry - ‘ $8.75 additional

5. Corlificale of Siatus Dasired () - :

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

FUCHS, LANCE C

7108 FAIRWAY DRIVE

SUITE 200

PALM BEACH GARDENS FL 33418

Stroct Address (P.O. Box Numbaor is Not Acceptable)

City

Zip Code

FL

8. The above namod onlity submits Lhis slaloment lor the purpose ol changing ils regislered office or registered agenl, or bolh, in the State of Florida. | am lamiliar with, and accepl
lhe obligations of registered agent.

SIGNATURE

Seynaee, yned of proofed e o egastered agent and ik -

aephcanie

(NOTE

Regsietod Agenl senata:

serpured wien renslabneg

DATL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD ] pelee i O ciange [ Acdilion
N LEECH, ROBERT F otk

singl 1 aooss | 1010 PONCE DE LEON SIBLE | ADDRLSS

oy sioap | CLEWISTON FL 33440 Cy s1 A

s 8D (1 Delele i [ Change [ Addition
N LEECH, WANDA Nt

s AnDRiss | 1010 PONCE DE LEON SIN | AIRLSS

CHY 8T 71 CLEWISTON FL 33440 Gy 81

i v IX[)ﬂem 1 [ Change ] Addilion
HAMI CAIN, GERALD E NAME

sIET ADDRESs | 305 EMERSON CIRCLE SINET ADDRESS

Cy SI-7p PALM SPRINGS FL 33469 ClY s 7P

it [J olete 1 [ Ghange  [J Adriition
NAMI NAMI

SIRFLT ADDRFSS SINEL | ADDRE 55

CHY ST AP Iy S0 7P

1t [ celete 1 OJ change [ Addition
NAMI, HAMI

STVET ADDRLSS SIBEE T ADDSS

CUY-81-2IP Cly sh/w

ni 3 Delele 1] [C] Change [ Addition
NAME HAME

SIFEE | ADDRESS SINEET ADDRUE S5

CUY-ST-4IF Gy spoap

12. | horeby cerlify thal the informalion supplicd with this filing does not qualify for lhe oxemplions conlained in Soclion 119, Florida Slatules. | further cortify lhat the information

indicated on this report or supplemontal roport is true and accurale and that my signature shall have the sama le

al effect as il made under oath: thal | am an ollicer or diractor

of the corporalion or the receiveryor llusice empowered lo execule this reporl as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 10 or Block 11

if changed, ot on an allachmenlwnh an address, with

SIGNATURE:

a:_y
/a4

like empowered.

% ej/Z
SIGMTUR:-ACN%D Oh PRINTED N:-\ME OF SIGNING OFFICER OA DIRECTOQR

Date Duytrre Phone 4




