2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000086974

1. Entity Name

D M ICE, INC.

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90039 033 ***]150.00

Principal Place of Business

17610 NE 8TH PLACE
NORTH MIAMI BEACH FL 33182

Malling Address
17610 NE 8TH PLACE

NORTH MIAMI BEACH FL 33162

94060167

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0497738 Not Applicable
it ¥ C P
2 Country p ouatry 5. Cenificate of Status Oesied [ 98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Marne

MEDINA, DAVID
17610 NE 8TH PLACE
NORTH MiAMI BEACH FL 33162

Street Address (P.CO. Box Number is Nat Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ana accept

the obligations cf registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title H apphcable

[NOTE. Rsgustered Ageni sigrature required when rainstating)

DATE

- FILE NOW!! FEEIS $150.00
' ‘After May 1,2004_Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

" Make Check Payable to Florida Depariment of State :

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete TILE [OcChange [ Addition
NAME MEDINA, DAVID NAME

STREET ADDRESS | 3090 NW 33RD ST. STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33142 CITY-ST-2P

TTLE 3 pelete THLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

TALE [ elete TITLE [ Change [} Addition
HAWE -f —— —_— - SHME - | e e o .
STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-5T-7P

TILE [ petete TITLE [ Change  £7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-24P CITY-$T-7ZIP

TITLE [ Delete e O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

THLE ] Delete TITLE [ change [} Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legat effect as if made under oath: that | am an officer or director
report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

adf 1efors

¥ Dawe

aw /i
FEL VAL e
SIGNATURE AND TYPEDIOR PRINTEDNAME OF FIGNING OFFICER OR DIRECTOR

SIGNATURE: % 3ot 794 TY¥ 3

Daynime Phone ¥




