2005 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) FILED

DOCUMENT # P99000032415 Jan 27, 2005 08:00 AM
1. Ently Name ' T Secretary of State
FROSEN RITZ, INC.
Principal Place of Business . Mailing Address -
SAM SNEAD”S TAVERN 3160 SUNDANCE CIR
2460 VANDERBILT BEACH RD STE 408 NAPLES FL 34109 _
NAPLES FL 34105 = . us
us ,,
i AT A A
Suite, Apt. #, etc. _ Suite, Apt #, elc. 15t MOORE CR2EN34 (101’04)
City & State City & State i | 4. FEI Numnber Apphed For
_ 59'3570683 Not Applicable
2 Country . ap Country 5. Certificate of Status Desired | §i.gi$?:;tional
6. Name and Address of Current FlegistrerndiAgem i 7. Name and Address of New Reglstered Agent
- Name
Iég%salEﬁkEEEﬁNgésA‘é STE 121 Street Address (P O, Box Number is Not Acceptable)
FT MYERS FL 33919
City FL | Zip Cede

the obligations of registered agent.

SIGNATURE _ — ————
Signature, typed o printed name of ragistered aganl and tile § applcakk (NOTE Regrsterad Agent signature raquirad when wmctating) DATE
FILE NOW!!! FEE IS $150.00 ] » 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feq Will Be $550.00 Trust Fund Contribuuon, [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RILE D O pelele e [ Change ] Addition
NAME BERLINGER, BRUCE D HAME UQ?S&]Q égg’;‘ 17
STREET ADORESS | 527 BANYAN BLVD STREET ADDPESS O/ a-a00e2-017 15000 :
CIIY-S1-2P NAPLES FL 34102 B CHY.ST-2P
T D T Cl oelete T Clchange [ Additian
NAME CASSELBERRY, SCOTT & NAME
STREET ADDRESS | 3160 SUNDANCE CIR STREET ADRRESY,
ClY-SI-2p NAPLES FL 34108 CITY-SF JIP
e D O pelete A [J change  [C] Addition
NAME BERLINGER, SUE C KAME
STREET ADDRESS | 527 BANYAN BLVD STREET ADDRESS
CITY.S1. AP NAPLES FL 34102 N CITY-ST- 2P
nir T [ pelete NIt Jchange (] Addition
HAME NAME
SIALLT ADDRESS SIREET ADDRESS
CIY-ST- 7P Ty -51-21P
TiLE Dodete [ oue 3 change [ Addficn
NAME HAME
STREET ADDRESS STREET ADDESS
COY-51-4F CirY-Si- 7
it (7 Delete e [Jchange [ Addition
NAME NARE
STRECT ADDRESS STREET ADDRESS
CInY. ST 2P LY. SI- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempfion stated in Section 119.07{3)7), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under cath; that I am an officer of director
of the corparation or the recej r trusjes gmpewered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmedit with an 2 i | other bke empowered
(2905 2345419999

SIGNATURE: Y e '
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Oate Dayttra Phone 4




