FILED
Apr 26,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P9s000018403

1. Entity Name

ABSOLUTE ALL STAR ICE, INC.

ecretary of State

04-26-2004 91022 043 ***158.75

Principal Place of Businass

315 PEACHTREE STREET
COCOA FL 32922

Mailing Address

P C BOX 958
COCOA FL 32923

4036908

Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE) Number Applied For
59-3561138 Not Applicable
2p Countey zp Country 5. Certificate of Status Desired $8'75 Addiliona!
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- el e Pem = wm e S = et e .Name _ __ et = e e e B R e o = s o N
ZARETSKY, RICHARD P ——
1655 PALM BEACH LAKES BLVD., STE. 900 Street Address {P.Q. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
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 State of Florida. { am familiar with, and accept

y Obﬁgauons A agem‘ A&\
. o
SIGNATURE ,g y At /- '/

atura, typad o pnnﬁlame &ﬁxstereu agen! anc itk I applicable. {NOTE: Regsstered Agenl signature iequiradi when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Detete TITLE [ Change  [] Addition

NAME SANDERS, GARY A NAME

STREET ADCRESS | 4695 N US 1 STREET ADDRESS

CITY-ST-2IP MELBQURNE FL 32935 CITY-ST-2IP

THLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TMLE ] Delete TITLE [T Change ] Addition
T NAME s T e ma Bl m L S em s e e o T M e “BNAME - T — bl - TR R e e

STREET ADDAESS STREET ADDRESS

CITY-ST- 7P CITY-ST- 28

TITLE 1 Detete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-5T-ZIP .

TITLE [ pelete TILE [ Change [ Addition

NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7Ip oTY-§1-7IP

TIE ’ 1 oelets TILE I Change  [J Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3}), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR (HRECTOR Daylime Phone #




