2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMERT # P95000080074 Secretary of State
1. Entity Name
05-02-2005 90470 043 ***150.00
SOUTH FLORIDA ICES, INC.
Principal Place of Business Mailing Address
1080 N. FEDERAL HWY P.O. BOX 221457
UgLLYWOOD FL 33020 HOLLYWOOD FL 33022 P T
Suita. Apt. #, etc. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
] 65-0646987 Not Applicabte
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additiona)
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

ROSENGARTEN, SCOTT

5771 OCEAN CLBD.BLVD BLDG 15 #04 Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOQD Ft. 33019

City . F L Zip Code

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

SIGNATURE
Sgnalwe, ivped of prnted name of regisieted agont and tle d appheable (NQTE Registared Agent signature required when reinsiating} 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,  [J Added {o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE ST 3} Delste TILE [J Change  [J Addition
NAME BAER, JERRY NAME
STREET ADDRESS | 1211 POLK ST STREET ADDRESS
CITY-S1-2IP HOLLYWOOD FL 33021 CITY-5T-2P
ML vP £ Delete TILE (Clchange [ Addition
NAME BAER, JERRY NAME
STREET ADDRESS {1211 POLK ST STREET ADDRESS
C1Y-SI1-2IP HOLLYWOCD FL 33019 . CHY-ST-7IP
TILE D Xoe!eta TITLE Y change [ Addition
NAME BAER, RONALD NAME
STREETADORESS | C/Q P.O. BOX 221457 STREET ADDRESS
CITY-$i- 2P HOLLYWOOD FL 33022 CITY-ST-ZIP
TITLE P [ Delete THILE [ Change [ Adaition
NAME ROSENGARTEN, SCOTT NAME
STREET ADDRESS | 2771 PECAN CLUB BLVD BLDG 15 #04 STREEF ADDRESS
CIFY-S1-21P HOLLYWOQD FL 33019 CITY-ST-2P
TLE {3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TLE 3 Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

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 information
indicated on this report or supplemental report is trus 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ks

SIGNATURE: )&g@-ﬁ Scoﬂ fmmarlm allss Iy -LOGY

SIGNATURE AND TYPED OR Putﬁsu NAME CRSIGNING OFFICER OR DIRECTOR N Dale Daytrivg Phone #

o ——




