FILED
2005 FOR PROFIT CORPORATION Mar 07,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000085261 03-07-2005 90281 045 ***150.00
1. Entity Namae
ICE TEE'S INC
Principa! Plage of Business Mailing Address TYvmUivU
13280 SWB3CY 13280 SW 63 CT
MIAMI, FL 33156 MIAMI, FL 33156
PR S s AR ERR O
Suite, Apl, #, etc, Suite, ApL #, elc, 03012005 Chg-P CH2E034 (10/03)
City & Stale City & Slate 4. FE| Number Applied For
CQO - 152 076 b S- Not applicable
p . Country Zp Country 5. Certificate of Status Desired O ?g’gi‘ﬁf:;ionai
8. Name and Address of Cun-'rem Registered Agent - 7. Name and Address of New Reg!stered Agent
Nama
ZUCKERMAN, BETH :
13280 SWB3CT Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33156
City FL l Zip Code

8. The above named entity submits this statemaent for the purpose of changing ils registered office cr ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obtigations of registered agent.

SIGNATURE -
Signature, typed of printad name of registerad agent and tite if applicable. (NCTE: Registered Ageni sigratuse required when reing:ating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Foo will he $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE P 2 palate TITLE [ change ] Addition
NAME ZUCKERMAN, BETH NAME
STREET ADDRESS | 13280 SWE3ICT STREET ADDRESS
ciTy-S1-2iP MIAMI, FL 33156 CITy-ST-21IP
g [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-73P oY -ST-2IP
mi O3 oeiete TITLE [ Change  [] Addition
HAME . ) © |- ramE s —_
STREET ADDRESS STREET ADDRESS
Cciry-S1-zp CiTY-ST-2IP
TMLE 3 pelete e ’ (O Change [ Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP Gy -S1- 2P
TMMLE [ Delete e [J Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ Dejete TLE (O Charge  [J Addition
NAME NAME
STREET ADDRESS - : STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hareby certily Ihal the informatiof fupplied wilh this filin g does nol qualify lor the exemption slated in Section 119.07(3){i), Fiorida Statutes. | further certily that the information
indicaled on this report or supplerdentat report is true and accurate and Lhat my signature shall have the same legal elfect as if mads under oath: that | am an offlicer gr direclor
of the corporation or the racgiverbr trustae empow {0 exacute this report as required by Chaptar 807, Florida Statutes; apd that my name appears in Block 10 or Block 11 if
changed. or on an attachmght yhih an address, other like empoweared.

SIGNATURE:

Bov-¢pt-Oe AL

“HIGNATUAE AND TYPED oann NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

4

7



