2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000016783 .- Apr16,2005 08:00 AM
* Eniy Mame puov Secretary of State
ATLANTIC DRY ICE CORPORTION
Principal Place of Businass - Mailing Address 7
1209 N.W. 93RD COURT 1208 N.W. §3RD COURT
o AR AR A
2. Principal Place of Business o 3, Mailing Address
Suite, Apt. #, elc. - Suite, Apl. #, etc. T 1st MOORE CR2E034 (10/04)
City & State - City & Stale o 1 4. FE Numbar Applied For
. 65-0258782 Not Applicable
Zip Country Zip Country 5, Certificate of Siatus Desired | fi'gilﬁfe‘g“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Mame

QAZ%ETI\IEJVE,Q%UDLCEOURT Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33172 B

Cily FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE — S— —— et — — -
Swghalute, typed of prnted name of registerad agant and tille f spplicatle (NOTE Regislated Agon: signature reguired when fsinstaling} DATE
He
FILE NOw!! l;EE s $B150-g§ e 9, Election Campalgn Financing  $5.00 May Be

After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ’ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE o 3 Delate Tl Honnaoeny O henge [ Addilion
NAML MONTEJQ, KENIA . KAME {14/ 1 = "DE::'PQBJ*P oy

N El A T i e vty W

SIREET ADDRESS | 1209 N.W. 93RD COURT ) HHLE) AUURESS * 0l 150.59
CITY. ST 2P MIAMI FL 33172 . CIT¢-5T- 2P
e D o Codele [ e OI Cange [ Addition
NAME MONTEJO, RAUL NAME
SIREET AUDRESS | 1209 N.W. 93RD COURT STREET AGDRESS
ciy-si-2p [MIAMI FL 33172 CITY-57- 2IF
1 - Cioeele  § wie {1 change [ Aadition
NAME NARE
STREET ADDRESS STREET ACDRESS
CITY-S7-2P oy 51- 70
e C Ooelele | W ] Change [ Addition
NAME : NAME
STRELT ADDRESS STREET AQDRFSS
CITY-ST-21P iy st 21p
me o Doeele [ wiu D) ohange (] Addition
NAME NAME
STRECT ADDRESS STRECT ABDRESS
CITY-SE- 2P Y- s1- i
ML I = T e O ohange L1 Addition
NAME KAME
STREET ADDRESS SIREET ADDHESS
ClTY §T-2P o~ e VAR

12. | hereby certify thatthe infaorm igd with this filing does nat qUa]if} far the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicatéd on this rdport o dpefis 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 corporation teceivg e =F howered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

[

changed, or on an’@ Nith all other like empowerad,
_ |/ Y / o™
‘SIGNATURE: 7(04
mcnhiuaz}&}aﬁsn‘m PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e /F Daylima Prone #




