2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P96000066452 Feb 07, 2005 08:00 AM
1, Eniity Name Secretary of State
BEAR ICE, INC.
Principal Place of Business _ - ) R‘Ieﬁin} Address
4405 WEST TRADEWINDS AVENUE 4405 WEST TRADEWINDS AVENUE
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308
e et 11TV
Suite, Apt #, etc. B Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State o i City & State : 4, FE! Numbsr Applied For
65-0697528 Not Applicable
e Country Zip Counry 5. Cerificate of Status Desired [ gi-ggﬁfgg“’"a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
~ | Name
*SIEC?SR\ISE’S-?%—%EEEW|NDS AVENUE Street Address (P.O Box Numbar is Not Accepiakle)
LAUDERDALE BY THE SEA FL 33308
City FL Zipy Code

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

SIGNATURE — ; —

Sigratura, typed o ponled name of registerad agant and il § apphicabla N V[NGTF_ Regislered AgEnt Sgynarure raquiad whan Bnsiating) ) DATE
(331 - I o o o
FILE NOW!! FEE IS $150.00 L 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 FE? Will Be $550.00 - Trust Fund Contribution. I:I Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND _DIREC'T:Q % _ o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITES D O Delete nILE [ change [ Addition
NAME STATHAM, BRYCE KAME
STREET ADDRESS | 4405 WEST TRADEWINDS AVENUE STREET ADPRESS
Y -8T-29 LAUDERDALE BY THE SEA FL 33308 CITY-S1-2P
HiLt D S Dogere T [] Change [ Addition
NAME SKORISH, BARON NAMF
STREETADDRESS | 4405 WEST TRADEWINDS AVENUE SIREET ADDRESS
Ciy-S1-2P LAUDERDALE BY THE SEA FL, 33308 CITY-ST-2IP .
HL O oeiee  f e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2p Y- 5T ZIF
WIE . "Oosee [ it [ Change [ Addition
NAME NAME i 8[‘ [{]% &5 I
STREEY ADDRESS STREET ADDRESS 02/ r.g S-50040018 156,00
CIrY- ST-7iF Gy-ST- 2P
L T Dpese f e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2tP CITY.St-JIP
niLE Ol Delete T [TIchange [ Addilion
MAME HAME
SIREET ADDRESS STREET ADDRESS
Y- 51- 2P CITY 81 2P

12. [ horeby certi?{ that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes | further ¢ertify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addrgpss, with all other like empowarad. )

SIGNATURE: BAm,s Wopist  +20-05  4SH 1607 -9%]9

SIGNATURE iyfr#!'n OR PRINTLIMEME OF SIGNING OFFICER OR DIRECTOR Cale Daylrma Phona #




