2006 FOR PROFIT conponAﬂon FILED
- ANNUAL REPORT (AR) Mar 27,2006 8:00 am

DOCUMENT # P98000016783 Secretary of State
1. Entity Name
03-27-2006 90272 011 ***150.00
ATLANTIC DRY ICE CORPORTION
Principal Place of Business Mailing Address
1209 N.W. OURT 1209 N.W. 9 OURT T -
MIAMI,EZJ?‘IR??C MIAMI_BAG%EgC ””ll‘ 'l }ll
GFSO 1y 12 3 oy 7~ 3354 ”“H“I "I ’|’|| ﬂm ||||| “M "‘U ||||’ ”Ill |||ﬂ ||"| '|’|| ‘

2. Principal Place of Business 3. Mailing Address * . ' o

Suite, Apt. #, eic. Suite, ApL. #, etc. 1st MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Appiied For

65'0258782 Not Applicable
Zp Country Zp Country 5. Certificaie of Status Desired | Eg.g;jq&?géﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

yz%gTﬁ‘\k?'g%Aﬁ%LcEOURT Street Address (P.O. Box Number is Not Acceptabie)

MIAMI FL 33172

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name ol regrsiered agan and Liie il ppphcabie (NGTE: Regrstored Agent signature requsrsd when renstabng) OATE

* FILE NOWIII“FEE IS $150.00: %
fier May 1, 2006 Fee Wili Be'$550.00 -

y 9. Eiection Campaign Financing $5.00 may Be
';Make Check Payable to;Florida Departmient of State |

Trust Fund Contribution.  [3  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN t1

TME D [ petete TITLE Clchange [ Addition
NAME MCONTEJO, KENIA NAME

STREET ADDRESS | 1209 N.W. 83RD COURT STREET ADDRESS

CIvy-ST-7IP MIAMI FL 33172 CIY-S1-21P

TILE D ﬁueme ms [ Change  £1 Addition
NAME MONTEJO, RALUL NAME

STAEET ADDRESS 11209 N.W. 93RD COURT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP

ILE [ Detele TITLE f1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-71P CIy-ST-7P

THLE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ABDRESS STREET ADBRESS

CITY-ST-71P CITY-ST- 2P

T T Delete e {7 Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IF CITY-ST-ZIP

TILE O petete TMLE [ Change [ Addition
NAME . ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST-2P

12. | hereby certify that the information suppliec with this fiting does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that ihe information
indicated on this report o1 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an oficer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other

ke empowered.
SIGNATURE: %mD%D NAME OF fmns omcs@mscﬁmﬁ/ym)%d_ Dato Jlgyr/pé

DBayhmea Phone &

v F'a



