FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000154172 ; 04-01-2004 90019 028 ***150.00

1. Entity Name
ICE SALES, INC.

Principal Place of Business Mailing Address
350 CAMINO GARDENS BLVD., #101 350 CAMINO GARDENS BLVD., #101 4 4 0 2 3 7 2 3
BOCA RATON, FL 33432 BOCA RATON, FL 33432
e T AN AV mn

Suite, Apt. #, atc. Suite, Apt. #, elc. 03262004 Chg-P CR2E034 {10/03)

City & Siate City & State 4_FEI Number Applied For

33- / 07943 Not Applicable
Zip Country P Country 5. Certificate of Status Desired [ gg;?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUBROW DUKER & ASSOCIATES, P.A. _TARA . BC‘:A N =
reel ress .. X [} tal

2832 UNIVERSITY DRIVE &"'l i S, e o lEf‘hiLs %*{EP e

CORAL SPRINGS, FL 33065

“Boca Rercon FL | 2%% a6

8. The above named entity submits this statement for the purpose of changing its registerad office ar registered agent, or both, in the State of Florida. | am famifiar with, and accept
the ohligations of registered agent.

SIGNATUHEW JO'MM./ o03-2a-o04

Signature, fypad o printed name of registered agent and litle if applicable. (NOTE: Registersc Agent signatura required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contributicn, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE FD 3 Datete WLE [ Change [ Addltion
NAME CRAN, TARA NAME
STREET ADDRESS | 350 CAMINO GARDENS BLVD., #101 STREET ADDRESS
Ciry-ST-2IP BOCA RATON, FL 33432 CiTY-ST- 219
TME 07 Detete TIFLE £ change ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-57-2IP
TILE 1 Detete TITLE [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ etete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$i-7IP CITY.ST-Z1P
TINLE [ petete TILE [J Change (] Addition
NAME HAME
STREET ADDARESS STAEET ADDAESS
CITY-ST-21P CITY-§T-2IP

12. | heraby cenilz that the information supplied with this filing does not qualify for iha exemption stated in Section 119.07(3)(i), Florida Statutas. 1 further certify that the information
indicated on this report or supplemenial 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
of the carporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likke empowered.

SIGNATURE: Jm Lrnpvw 03-29-04 S| 394 H-918¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




