2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # P95000036164 ecretary of State
1 Eniy Name 04-29-2004 90231 041 ***150.00
FLORIDA BEVERAGE AND ICE, INC. '
Principat Place of Business Mailing Address
1270 BELLE AVE. 1270 BELLE AVE.
SUITE 101 SUITE 101
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE CRZED34 (1 1’103}
City & State City & State 4. FE! Number Appilied For
59-3312522 Not Applicable
Zip Counlry 4ip  Country 5. Certificate of Status Desired [} $8.75 Additicnal
Fee Required
6. _Name and Address of Current Registered Agent . . _ Y _7..Name and Address of New.Registered Agent . . _

Name

RUGGIERO, JOSEPH L JR —

1191 DEER LAKE CIR. Stréet Address (P.-C. Bc;x Number is Not Acceptable)

APOPKA FL 32712

City FL Zip Code

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

SIGNATURE

Sgnaturs. typed or prinled name of regislared agent and litie i applicable. [NOTE: Regisieraa Agent signature required when rainstabng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS i IEET ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete TITLE . [JChange [ Addition
NAME RUGGIERQ, JOSEPH L. JR ~ NAME
STREET ADDRESS | 1191 DEER LAKE CIRCLE ’ STREET ADDRESS
CiTY-ST-21P APQOPKA FL CITY- ST-7IP
TIMLE [ oelete TITLE [ Change [ Addition
MAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P _ ) L . fomestme p e _ |
THLE ' 3 Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS 1-= wmw v memse - -+ . .- S STREET ADDRESS - - - . T T e—
CITY-5T-21P CITY-ST-7P
TLE O pefete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS | STREET ADBRESS
CITY-$7-2P CITY-ST-ZP
TMLE ] Detete TITLE [l Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TTLE [3 Change L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-S1-21P : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Sfatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wil her like empowered.

SIGNATURE:

Y-26-o 526962933

TURE AND TYPED OR PRINVED NARE OF SIGNING OFFICER OF DIRECTOR Dste Daylime Phone # w202




