2004 FOR PROFIT CORPORATION

FILED

.. ANNUAL R_EPORT {AR)
DOCUMENT # P97000094616

1. Enfy Name

ICE COLD, INC,

Feb 02, 2004 08:00 AM
Secretary of State

Prncipal Place of Business

15 BROWARD AVE, -
IL_%BELLE FL 33835

Maibng Address

860 PORTERFIELD RD
LgBELLE FL 33835
Y

2. Pringipal Place of Business 3. Mailing Address

I

[

I

A

Suite, Apt ¥, elc, Suite, Apt. #, eic.

MOORE CR2EO34 (11/63)
City & State City & State 4, FE! Number . Appiied For
£65-0813263 ot Applicable
& Country Zip . Couniry 5. Certihcate of Status Desired [ $B'?5 "?déiﬁmaﬁ
Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S o

RAMUNNI, STEVEN A
150 SOUTH MAIN 8T, SUITE 3
LABELLE FL

Straet Address {P.0. Box Number is Not Acceptable)

Ciiy

FL { Zip Code

8. The above named enlly submuls this stalement for the pupose of changing s regrstered oftce or registered ageni, of Lolh, in the State of Florida. | am familiar with, and accent

the abligatars of registered agent,

SIGNATURE

Signatra yped of prnfes name of regaisred agant and tle f applicable.

[NOTE Regniored AQn! ignanae reqarad whon rensiang)

DEYD

FILE NOW!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing

$5.00 May Bs

Make Check Payable to Flarida Department of State Trust fund Caniribction. Adaed to Fees
6. OFFICERS AND DIRECTORS 11, A ODIMIONS [CHANGES 103 OF FICERS aND DIRECTORS N 11

me D O3 Deiets 13 o Clchange [ Addition
NAME VAIRO, ROBERT J MAME HOOGa0029828 =
STAEET ADDRESS | 150 SOUTH MAIN ST, SUITE 3 STRRET 40DRESS (20408 ~E00N04-005 150, 70

i LABELLE FL CHY-5T- 2P

ARE D 1 Delete THLE o Ol Crangs [ Addision
NAME QATES, JOYCE NABIE

STREFT ACORESS {150 SOUTH MAIN ST, SUITE 3 STREEY ADDRESS

oY -SE- 2P LABE[LEFL ciry-S1-ar

TILE D [J petese wme L T Change [ Adcition
NAE AYLESWORTH, JEAN e

STREEY ADBRESS § 150 SOUTH MAIN ST, SUITE 3 STREET ADDRESS

BFY-STIP  ILABELLE FL v STz

it 1 Delete e — Tlctange [ AddiSon
NAME NAME

STREET ABDRESS STREET ADURESS

CiY-51- 70 CHY-51.2IP

e 3 petete wE Cichangs [ Addition
NAME HAME

SYREET ADDRESS STREET AODAESS

Civy-57.71P CINY -3 79

TIRE 7 betete THILE T change [ Acdion
HAME ) MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CHFY ST 29

12. | hereoy cenify that the information suppliad with this filing Jdoes not qualify for she exemption staied in Sectian 1 t_é.c?gzj(i}', Florida Statfies. | further certify that the information

indicated an this report oF supplemental report is tue and accurate and that my signature shall nave the same legat e

fect as if made under cath, thatt am an officer or direcior

of the corporanon of the receiver or ruslee ampowered 10 execute this report as requirad by Chapter 807, Florida Siahutes; and that my name appears in Block 10 or Block i

changed, of on an altachrent with an address, with afl other ke smpowared,

S!G NATU R E - o {m;m%g s:mmmn




