2005 FOR PROFIT CORPORATION

FILED

. ANNUAL REPORT (AR)
MAQGUMENT # P26000049583

1. Entity Name

THE MIAMI ICE MAN, INC.

Apr 29,2005 08:00 AM
Secretary of State

Principal Flace of Businass

1801 N 318T AVE
SSLLYWOOD FL 33021

Malling Address

1901 N 31ST AVE
ng_vwooo FL 33021

MIREEENRSE

2. Principal Place of Businass ™~ 3, Mailing Address -
Suite, Apt. #, ele. L Buite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City 8 State = Clty & State 4. FE! Number | Applied For
65-06668368 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — e . —~- — 1| Naine -
?SOAP B %l}lgl-fli%g RUE Street Address [P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
City Zip Code
FL

8. The above namad enlity sUbmits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the chligaiions of registered agent.

SIGNATURE -

Signature, yped o piffted nama o regrstered agant and ifa ¥ applicabls

FILE NOW!! FEE 18 $150.

TNOTE Hagisietad Agent sigrature required when sinstaringy DATE

9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 T an
N Iee ; ALCH t Fund Contribution Added to Fees

Make Chack Payable to Florida Department of Sta;e =
10. T CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE o - T telste TME [l Change  [TJ Addition
NAME BRANDENBURG, DRUE NAME
STREETACORESS | 1801 N 31 AVE STREET ADORESS
CHY-ST-2P HOLLYWCOD FL 33021 CIY-ST-2IF
T T - - O Delex'eq' T F UD{}DEU3%E??E [ change T Addition
o g 04/23/05-B00E3-004 150.00
STRECT ADCRESS STREFT ADDRESS
Y- 51- 2P CifY-S1-2IF
e - [ Delele TiRE [T thange [ Addifion
WAME HANE
SIRELT ADDRESS ~ STRLCT ADDRESS
CIrY-SI-21P _ CITY-ST-IF
nie T - T Delets me - [T cChange ] Addition
NAME KaME
STREET ADDRESE STREET ADDRESS
oy-Sl-2p oy -§1- 1P
e o - I7 Detete e ] Change 1] Addtion
HAME NAME
STREFT ADORESS STRFET ADDRESS
CITY - ST-2iP Cile-S7. 4F
M v 7 paiete e I changs L Adaition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CiTy-SI-7IF Gify-ST- e

12. | heraby certily that 138 information supp

of the corporation of 176 recetver or
changed, or on an attachment with“an

SIGNATURE:

indicated on this repart ar supplemjggat
s

ith this filing does not qualify for the exemption stated in Saction 1 15.67(3)), Florida Statutes. | further certify that the infermafion

efort Is true and accurate and shat my signature shall have the same legal effect as if made under oath; that | am an officer o director
empawered o exe this repart as rgpui pter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11§

dress, with ali oth empawerad,

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™

Daytrra Phone ¥




