. + 2005 FOR PROFIT CORPORATION

o ANNUAL REPORT (AR) FILED

DOCUMENT # P94000090612 Apr 30, 2005 08:00 AM
1. Entty Name Secretary of State
FLORIDA ICE PRODUCTS, INC.
Principal Place of Business ' - ﬁaﬁlaxdd}ess . T
2;520 HOLLYWOOD BLVD. g?go HOLLYWOOD BLVD.
HgLLYWOOD FL 33020 EgLLYWOOD FL 33020
e = SN A
Suite, Apt. #, elc 7 o Suite, Apt. #, elc 15t MOORE CR2E034 “0/04)
“Citv & State _ N City & State " | 4. FEINumber Applied For
—— 1_ _ 65-0541346 Not Applicable
Zip Counfry op Country §. Certificate of Status Desired [} geae'gi“;?:;“o“a'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent '
S — Y bk L s S
§|5_g\(|;“ Egtf?‘\{f?gggHBEVEg Q. Street Address (P.0. Box Nurmber is Not Acceptable)
SUITE 212 e o seem e -
HOLLYWOOQOD FL 33020
City T —FL ' Zip Code

8, The above named enity submits this statement for the purpose of changing its registeted office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigrature. tvped o prinlad namo of ragrlered agani and o § appiable (NOTE Hegrsterad Agenl signature raufed when fainstatng) © DATE

'FILE NOW!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added o Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

1TLE DPS O Delete TILE ' [ Change [ Addition
NAME ABRAMS, 8YD NAME Uﬂ BSEUB 41

STHEET ADORESS | 2500 HOLLYWOQOD BLVD, SUITE 212 STREEY ADDRESS ESI,,BS Z5—-B0125-015 150,00
ciy-sT-2F | HOLLYWOOD FL 33020 GITY-ST- 2P b ~ -

UL ' Ooelets ] o O chenge T Addition
NAME MAME

SIREET ADDRESS STRLET ADDRESS

CIY- 512 CIry-87- 20

L [ Celete § vue [ change [ Addition
MAME rAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-71P CITY-8T- 2P

L O Deiete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiIY-SI-2P CITy-5T- 7IF

IiLe 1 Delste N T [J change  [J Addition
HAME NAME

STREFT ADORFSS SIREFT ADDFESS

CHY-S1- 2P CITY-SI-7IF

TILE O Delete 1L O changé  [J Addition
NAME NAME

SIGEET ADDRESS SIREL| ADDRESS

City-S[-2IP Y-St 2P

12. | hereby cerfify that the information supplied with this filing does not qualify for the exemptian Stated in Section 118.07(3Y). Florida Statutes. | further certify that the information |
indicated on this repart of supplemental 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 corporation or the receiver or trusteg.gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

e with all other like empowerad.

changed, or on an attachment with an geTirbee
SIGNATURE: —

T Bale Oayrma Phona #



