2004 FOR PROFIT CORPORATION ’ FILED

ANNUAL REPORT Sep 08, 2004 08:00 AM

DOCUMENT # P98000086452

e Secretary of State
BEAR ICE, INC.

Principal Place of Business Ma:,iiing Addrass

4405 WEST TRADEWINDS AVENUE 4405 WEST TRADEWINDS AVENUE

LAUDERDALE BY THE SEA, FL 33308 [AUDERDALE BY THE SEA, FL 33308

i == RGBT R EA N

08202004 ~ Mo Chg-P CR2ED34 (10/03)

‘J !%OT WRETE }N TLRS SPﬁC": & FEl Number Appliad For

85-0697528 Not Applicanle
5. Certificate of Status Desired | $8.75 Additional

Fan Required

6. Name and Address of Current nngisiorod Agent

SKORISH, BARCH :
4405 WEST TRADEWINDS AVENUE ; DO N OT WRITE
LAUDERDALE BY THE SEA, FL 33308 | ’ "IN THIS SPACE

i

8. The above named entity submits this statarnent for tha q'urpc‘sé of changing its registered office or registered agent, cr both, in the Staie of Forida 1 am familiar with, and accept
the chilgations ot registared agent. i ’
%

SIGNATURE . ..
Sk #re, typed oF Brinied Dime of regletaed 204 406 s F appilcatle, {NOTE; Raglaaved AQant sigrat.m raqima when ralnsiating} DATE
FILE HOWH! FEE |S $150.00 9. Elgctlon Cempaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b). F.8., the

Dus by Septembaer 3, 2004 Trust Fund Contributlon. [l Addedto Fees comporation did not receive the prior notice
10, GRFICERS AND DIREGTORS ] B
1iLE ol 3
NAME STATHAM, BRYCE
STREET ADDRESS | 4405 WEST TRADEWINDS AVENUE {1 D 3
enY-st-2¢ | LAUDERDALE SY THE SEA, FL 33308 ] H@ BQ égégl% .

v i — . - 18/08A 08 =00 150,00

nne D
NANE SKCTUSH, BARON

STREET ADDRESS | 4405 WEST TRADEWINDS AVENUE
CITY-51-ZIP LAUDERDALE 8Y THE SEA, =1 33305

TmLE
NAME

e DO NOT WRITE

e " " "7 7 INTHIS SPACE

HAME
STREET ADDRESS
CITY-§T-2if

TTLE

NAME

STREET ADDRESS
CY-s1-2P

NAME /

STREET ADDRESS '
CTY-§7-2P

12. | hereby caertify that tha informatlon supgtied with this i I’ng dnas nol gualify for the exemption stated in Section 119 &7 #{3)(’), Ftorlda Statutes ! further certify that the information
Incllcated on this report or sud) sl report is rue él aspurate and that my signature shall have the sarma lagal effect a8 if made under cath; that ! am an officer of direclor
of the corperation or the recefer cpsRustes empowerad to exec.te this report as required &y Chapter §07, Florida Statules; and that my name appears In Block 10 or Block 11 if
changad, or on an attachmentfvith an address, with Iother ke empowared.

SIGNATURE: _ ' 401 G591 10 73

]
|
RE AND TYFED OF Pﬁlm'alb NAWE OF SKINNG OFFICER OB DIRECTOR Care Daytima Phone #
i
1]
i




