2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 08, 2006 8:00 am

P9 74
DOCUMENT # Pesocoosoo Secretary of State
SOUTH ELORIDA ICES, INC. 05-08-2006 90271 043 ***150.00
4 Principal Place of Business Mailing Address
1090 N. FEDERAL HWY P.Q. BOX 221457
L R AR MR AR
2. Principat Place of Business 3. Malling Address
1050 o [Fehun] By Po Box  2z)ucy
Suite. Apt. #, elc. Suite, Apt. #, etc. st MOORE CR2EQ34 {10/05)
City & Staie . City & State — 4. FEI Nurmber Applied For
LJ i \;wwh F lﬁ' l)u L Y o e 1LY \ '/Lt 65-0646987 Not Applicable
% 30 20 {?éumry “-A Z|03 Yoo Cour.i,g a A 5. Cenificate of Status Desired ] gese.gesqg:iecg“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :]__
ROSENGARTEN’ SCOTT Streel AddreESZ(F?CJS;a:’Nug:ar‘lsP;A nieg) £
2771 OCEAN GLBD BLVD BLDG 15 404 R N o n
HOLLYWOOD FL 33019 16>
C Zip Cod
Y )k LN FL I I?S PSL?Z, 4

8. The above named entity submils this statement for

the obhgatnons}iﬁtered agent
SIGNATURE

os¢ of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y-27-04
Signature, ryoaa of praiied name of regsslersd agenriand lide o auph_cit& (NOTE Regsleet Agenl sgnature renuired when renstating) DATE
) F"'E NOW'!' FEE lS $15:O 00 . " 9. Electior Campaign Financing $5.00 may Be
Aﬂer May 1, 2006 Fee' Wlil B $550 00 L Trust Fund Contribution.  [T]  Added to Fees
Make Check Payable to Flonda Deparlment oi State
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST 3 belee TILE [ 1cChange [ Addilien
HAME BAER, JERRY NAME
STREETADORESS (1211 POLK ST STREET ADDRESS
cHy-ST-20P HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE VP O oelete TITLE ] Change [ Addition
NAME BAER, JERRY HAME
STREET ADDRESS (1211 POLK ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-2IP
. LY | - T —— e e o e N _ . ; 1 Change T[] Andition
NAME ROSENGARTEN, SCOTT NAME
STREEY ADORESS AR 74-PECAN.CLUE-BHYE-BEDE~+5-404 smeranpess | RYo | FneasdN PT AR H# u3 A
CITY-5T-2IP HHO WO ORRL-33618 . EITY-ST- 7P Hollyweod Fla B3021] .
TITLE 1 Delete TIE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 oetete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-ZIP CITY-ST-7IP
nmE O petele TMLE [J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP : CITY-§1-21P

12. | hereby certify thai the inlormation supplied wilh ihis filing does not qualify for the exemptions comtained in Section 118, Fiorida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execul required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1

if changed, or on an attachment wi address, wjith all ke empowered.
SIGNATURE: g b (-27-9( 53Y-Ter-bos )

NA“ﬂE AND TYPED OR PRINTED NAME OF SIGNIMG ER GR CIRE! Date Daynme Phone #




