FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

DOCUMENT # P95000036164 Secretary of State

1. Entity Name i ok ok
FLORIDA BEVERAGE AND ICE, INC. 01-21-2005 90051 036 771 50.00

Principal Place of Business Mailing Address

1270 BELLE AVE. 1270 BELLE AVE. ’ . T T Y
SUITE 101 SUITE 101

WINTER SPRINGS, FL 32708 WINTER SPRINGS FL 32708

T AN

01182005 No Chg-P CR2EQ34 (10/03)

4. F£{ Number Applied For

59-3312522 Not Applicable
i - $8.75 Additiona)
5. Cettilicale of Status Desired [} Fee Required

6..Nama and Address of Current Hegistered Agent —.____

RUGGIEROQ, JOSEPH L JR
1191 DEER LAKE CIR.
APOPKA, FL 32712

8. The above named entity submits this staternent or the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of gegistered ggent. Z -
SIGNATURE .
: i e, oF printed name of rﬁﬁened agerk and title d appicable. {NOTE: Registered Agent signatuse required when reinstaimgy OATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees

10. OFFICERS AND DIRECTORS !

THE P

NAME ‘RUGGIERO, JOSEPH L. JR
STREEF AZDRESS | 1191 DEER LAKE CIRCILE
CIry-51-2P APOPKA, FL

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

TLE
NAME - [ S

" STREET ADDRESS
CITY-ST. 7P

TmE

NAME

STREET ADDRESS
CIy-s7-2P

TILE

NAME

STREET ADDRESS
cny-si-ar

TE

NAME

STREET ADDRESS
Ciry-s1-20

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptlon statect in Section 119 07(3){i), Florida Statutes. | further certify that the information
ingicated on this report er supplemental report is irue and accurate and Ihal my signature shatl have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all giber like empowered.

SIGNATURE:

\TURE AN TYPED OR FEENTED SIGNG OFRICER OF IRECTOR Date Daytime Phone #

/-18-05 HoT-695-7933 x 202



