oL FILED
2004 FOR PROFIT CORPORATION Jan 15, 2004 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # S94658 e 01-15-2004 90010 041 ***150.00

1. Entity Name

COMMERCIAL ICE MACHINES OF FLORIDA, INC.

Principal Place of Business Mailing Address TIUVUUMCIILU
9850 SANDALFQOT BLVD., SUITE 121 C/0 CONTING & WEINSTOCK ASSOC., INC.
BOCA RATON, FL 33428-6645 US 7540 N.W. 5TH STREET, SUITE 1

PLANTATION, FL 33317
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. DO NOT WRITE IN THIS SPACE o Fermne Appied Fo
:, \ . ) . 65-0416768 Not Applicatle

$8.75 Additional
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5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent N e g G
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s e DO NOT WRITE
BOCA RAT®DN, FL 33434-2630 ' IN THIS SPACE

8. The above namad entily 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
the obligations of registered agent. ’

.

SIGNATURE

Signature. typed or printed name of registered agent and title i applicable. .~ _ A {(_A!O_T_E‘;_Heglsleren Agent sighalure required when ;ennstallng: R i R D:ATE -t ¢

el ' b ) [
) FILE NOWIII FEE IS $150.00 9. Election Campa\gn F.|nancmg $5.00 May Be .
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AdcedtoFees . : ;
T OFFICERS AND DIRECTORS [ K e R , .

» . . .

e D ) :
NAME ESSA, JOHN : -

STREET ADDRESS | 19667 DELAWARE CIRCLE
cnv-s1-2F | BOCA RATON, FL 334342630 ’ -

TITLE

NAME

STREET ADDRESS
CITY-SE-2IP

TILE
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CITY-ST-2IP I
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12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption slated in'Section 119.07(3)), Florida Statutes. | further_certify that tha information -
indicated on this report ar suppleggental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corperation or the receive/ gf trustze empowered 10 executa this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment an adgebss, wilh ail other like empowered, .

SIGNATURE: / (56/) 7291147

P NAME OF SIGNING OFFICER"UR DIRECTOR Date Daytime Phone #




