2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000016080 Apr 30, 2005 08:00 AM
1. Enity Name Secretary of State
AMERICAN ICE COMPANY
Principal Place of Business - “.-Majling Address
P.QO. BOX 901662 P.O. BOX 8901662
e RO
2. Principal Place of Business 3. Mailing Address B
Suita, Apt #, etc. Suite, Apt. #. etc - 15t MOORE CR2FE034 (10!04)
Cry & State Ciyy & State 4. FE! Nomber Applied For
N ) 65-0541406 Not Applicable
Zip Country Zp . Couniry 5. Certificate of Status Desired ‘Ej gﬁg'g;‘;q ,ff:(iiﬁonm
6. Name and Address of Current Registerod Agent , 7. Name and Address of New Ragistered Agont . e

Name

¥§‘é_(? EV‘%’I\L%%VRY DRIVE Street Address (P.O. Box Number is Not Acceptable) 7 -7
HOMESTEAD FL 33030

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered ag.e-r;t, ar both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . R o .

Bighatate, ypad of printad name o 1agistated agen! and Ude f applc akle (NOTE Regnstared Agont #ignature raquirod when renstahng) DATE .
FILE NQW!!! FEE IS $150.00 . 9, Election: Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Flonda Department of State

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

TITLE P O Delete THLE [T change [ Addition

NAME VALDES, IXO NAME

STREET ADDRESS | 1350 W MOWRY DRIVE STREET ADBAESS

CITY-ST-21P HOMESTEAD FL 33030 . § omisine

THLE CJ Delete e T change  [[] Addition

HAME WNAME UBQDGEBQBUBE ) -

STREET ADDRESS SIALET ADDRFSS 0502058001 0-004 150,00

GrY-57-2P Y -ST- IR

T O Deiete i Olchange [ Addition

HAME NAME

SIREFY ADDRESS - STRECT ADCRESS

GITY-SY-21P CIrY-s1-7IP .

L 1 Delete i Bt [ Ghange [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

ary.sl-ae GITY-S1- 2P

TITeE T Delete e [T change [ Addition

MAME, NAME

STRLET ADDRESS SIRFET ADDRTSS

oY s1-2IF oIry-57- 2P

TLE [ Delete it O change T Addition

NAME NEME

STREET ADDRESS STREFT ADDRESS

oIy s1.40 LY -ST. 2P

12, | hereby certify that the information supplied with this fling dcas not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the |nformation
indicated on this report ar supplemental repor is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corparation or the receiver or truste Adowered to execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or on an attacimqent wm%na , with all other like empowsred.
SIGNATURE:/ WB L2705 BLSYFSYRTT

SIGNATURE ANfoYFED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phore ¥




