2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P95000080074

SOUTH FLORIDA ICES, INC.

Principal Place of Busingss

1090 N, FEDERAL HWY
USLLYWOOD FL 33020

Mailing Address

P.C. BOX 221457
HOLLYWOOD FL 33022

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91035 038 ***150.00

|

R

JHl

ROSENGARTEN, SCOTT
3328 OLD OAK CIRC #805
HOLLYWOQOD FL 33021

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEINvmber Applied For
65-0646987 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name

Sty (fos Qorfrar

Street Add?ress (P.O. Box Number is Not Accedtable)
i

) . i3 .

City

17001y wset

Zin Cod
FL | $35/4

SIGNATURE

8. The above named entity subimits this stalement 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. typed of prinled name of registered agent and tite | appicable

[NOTE: Registered Agent signaturg reguired when reinsrating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE ST O pelete TILE [ Change ] Addition
NAME BAER, JERRY NAME

STREET ADDRESS | 1211 POLK ST STREET ADDRESS

CITY-S1-2IP HOLLYWOQQD FL 33021 GITY-ST-2P

TITE VP [ petete e (3 Change [ Addition
NAME BAER, JERRY NAME

STREET ADDRESS (1211 POLK ST STREET ADDRESS

GITY-ST-2P HOLLYWOOQOD FL 33019 CITY-ST-2IP

TWILE D O pelete 1H O Change ] Acdition
MME  |BAER, RONALD NAME — . S —
STREET ADDAESS | C/0Q P.O. BOX 221457 STREET ADDRESS -
CIY-ST-21F HOLLYWOOD FL 33022 CITY-ST-21P

T7LE P [ petete TTLE B Change  [] Addition
NAME ROSENGARTEN, SCOTT NAME .

STREET ADDRESS | 7653 NW 18 STREET smeeraooress | X 2P0 Poern E1L) F‘M F’{S BYS U e 3%
CiTY-ST-2IP HOLLYWOOQD FL 33024 ) CITY-ST-2IP e Ly appiit |5 27,9

THLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TME [ elete THLE {Jchange  [] Addition
NAME HAME

STREET ADDRESS STREET AODRESS

CITY-ST-7IP CITY-ST-2P

S(‘o H é‘_ﬁaﬁbr rétn

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shaill have the same fegal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with n address, with all other Iike empowsred.

SIGNATURE: SZ.

wi2g)py Adry-921- 4oLy

SIGNATURE AND T\'PEWED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daylime Phane #




