2004 FOR PROFIT CORPORATION FILED
e ANNUAL REPORT (AR)

1. Entry Name Secretary of State
FROSEN RITZ, INC.
Principal Place of Business © 7 Maiing Address o T N
SAM SNEAD"S TAVERN 3160 SUNDANCE CIR
2460 VANDERBILT BEACH RD STE 408 NAPLES FL 34108
NAPLES FL 34108 us
us
Suile, Apt. #, eic. S Suite, At #, eic. MOORE CR2E034 (11/03)
City & State S City & State ' | 4. FEl Number ) [ [Asplied For
59'3570_6%:_;?_ L _____|___| Not Applicable
ap Country Zp Courury 5. Certificate of Siatus Desired O gg-gfq:;ggéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
é?%sﬁfﬁlk%w&é STE 121 : Street Address (P.0. Bax Number is Not Acceplable) -
FT MYERS FL 33519 .

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing Its registered office or registered agent, or bath, in the State of Florda. | am lamiliar with, and accept
the oblgations of registered agent.

SIGNATURE . S— . —— —— —
Signalute lyped or printed name of ragistered agont and tile if aprhicable (NOTE Ragislared Agenl sigralure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . . ' ~
B 8. Election C
Ater May 1,2004 Foo il b0 355000 e e g 3500 eyee
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES To"omggss AND DIRECTORS IN 11~
TITLE D [ Celete l TmE [J Change ] Additin
NAME BERLINGER, BRUCE D NAME
STREET ADDRESS | 527 BANYAN BLVD STREET AUDRESS
CATY-ST- 2P NAPLES FL 34102 : CIty-S1- 2P
TILE D -  Ooeee ¥ e Cchange [ Addilian
NAME CASSELBERRY, SCOTT C NAME N
STREET ADDRESS | 3160 SUNDANCE CIR STREET ADCRESS - PQQQDDBQEJEDQS -
Crvy-SY-21P NAPLES FL 34109 CTY-ST-2P Du‘._}" faba B‘#“SDQEJ "GU? IZIB . Eﬂ
TILE D [ pelete e [ Chenge T Addttien
NAME BERLINGER, SUE C HAME
STRECT ADDRESS | 527 BANYAN BLVD I STREET ADDRESS
IrY-ST-21P NAPLES FL 34102 CITY-S7-2IP
e S elete TiILE Tlchange [ Addition
NAME NAME
S$TREET ADDRESS STRFFT ADDRESS
CITY-§T-TP GITY-ST-21P
me [ Delete TiE [ change [0 Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
T oeee J me ClChamge [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
STY-ST-2P CITY-ST- 2P

12. | hergby certify that the infarmation suppﬁéd with: this filing does not guatify for the exempton stated in Section 1 19.07%3}(&), Florida Statutes. | further cerﬂ'f;f that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under oalh, that | am an officer or director
of the corporahon or the recgiver or rysjae empowered 10 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Bleck 11 of

changed, cr on an attac i wit] . with al other like empowered.
2-33.04  739.592.9949
Date .

SIGNATURE: Daylwme Phone t

SIGNATURE AND TYPED OR PthEO NAME OF SIGNING OFFICER OR DIRECTOR



