2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # P96000049583 Feb 27, 2004 08:00 AM
1, Enity Name " Secretary of State
THE MIAMI ICE MAN, INC.
Principal Place of Business Mailing Address
1901 N 31ST AVE " 1901 N31ST AVE
HOLLYWOQD FL 33021 HOLLYWOOD FL 33021
us us
i s —  [NEAH TGN
Suite, Apt. #, etc Suite. Apt. #, etc. MODRE CR2E034 (11/03 B
City & State City & State B 4. £E1| Number Applied For
. 7 65-0668368 Not Appligable
Zp Cauntry @ Country 5. Certificate of Status Desired O ?eae.;es qg?:‘;!ional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
B Name ) -
1BQR(€\1N|3E3[\1I ggFLGV'EDHUE Street Address (PTO. Box Number is Not A;:oe;e;blé) —
HOLLYWOOD FL 33021
City FL Zip Cade

8. The above named ealily submits Ihis statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of regustered agent. .

SIGNATLUIRE
Signalure, typed or printeg name of regstaced agont and tille f apphcabie {NOTE Rogislered Agant signatyre reguked when ichstating) DATE
FILE NOW!!! FEE IS $150.00 ) . . .
) > @l 9. Election C Fi
After May 1, 2004 Fee will be $550.00 .. Trir;tlc;r;ndag::fguﬁgincmg 3 gﬂ-egomh!ﬁgsa °
Make Cheack Payable to Florida Department of State g
10, OFFICERS AND DIRECTORS ’ 11, ) ADCITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN 11
TimE D O Delete me R Ol Change ] Aduition
NAVE BRANDENBURG, DRUE N - ,;'f"gggfé?ﬁ%}_ﬂ 14 (50,00
SIAEET AODRESS 19071 N 31 AVE : STREET ADDAESS Uee vy HLL la
ciry-SY- 2P HOLLYWOOQOD FL. 33021 CITY-37. 7P
T 1 Delete TTLE O Change L Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GiTY-ST-ZIP B CTy.ST-ZIP
TITE 3 Delete s ' o O Change [ Addition
HAME HAME
STREET AUDRESS STRECT ADDAESS
CITY-ST-7IP CITY-ST- 3P
e i 1 Dette TiE o [ Change [ Addition
NAME NAME
STREET ADDRESS | STRECT ADDRESS
CITY-ST-21P CITY-ST- 2P
e T O et 1te ' CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY. §T-2P CINY-ST-ZP
TALE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-5T-2IP § crv-sioe

12. 1 hereby certify that the information suppliad with this filing does nat gualify for the exemption stated in Secligrﬁ ié.DT%SJ(E). FI(_:rida Statutes. 1 furiher certify that the infom}ation‘
indicated an this report or suppiemental 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 carporatan or the receiviy ar trustee empowered 1o execite this repori as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentith an aderNIth all othepllike epfpowered 5
' 2/ D frg T
7/ /Y 77 : [ O%
Date

SIGNATURE:

Daytirne Phone #




