2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 12,2005 8:00 am

DOCUMENT # P02000078950 ecretary of State
1. Enity Name 04-12-2005 90140 031 ***150.00
FRIGEMOBILE CORPORATION
Principal Place of Business Mailing Address
1500 NE 4TH AVE 1500 NE 4TH AVE
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
L} ! "
Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FE| Number Applied For
59-6077913 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g;ggﬂ?:;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - : N = = | Name e - ——
QA:B%ELB(E)YZ’B?-E{%UED e Street Address (P.0. Box Number is Not Acceptable)
POMPANOQ BEACH FL 33062
) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. Iam familiar with, and accept
the obligations of registered agent.

SIGNATURE = . hai
. Sgnatwe, lyped o prated name ol regrstered agant and lie 1| apphicable (NOTE Hegrstered Agenl ssgnatire reguiac when ferstating) DaTE

-y

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added 1o Fees

! MakaChB =,
10. . OFFICERS'AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D’ * O pelete TILE X change 7 Addition
NAME MCELRQY, SCOTT D ) NAME
STREET ADDRESS | $321 NE 26TH AVE , smearanoress | 1321 HARBOR DRIVE
CITY-S1-2:# POMPANO BEACH FL 33062 CITY-ST-2IP ]
DL o} 7 Delete THELE f¢] Change L] Addition
NAME MCELRQY, LEONORA NAME
STREET ADDRESS {671 SW 6TH ST. VT520 ) smecisooiess)| 671 LAKESTIOE CIRCLE #520
iy -S1-21P POMPANO BEACH FL 33060 CITY-S1-2IP
TILE 73 pelete TITLE [J change [ Addition
HAME T h - NAME - —_— L ;
STREET ADDRESS STREET ADDRESS
Ciy-S1-21P CITY-S§1-2P
TLE O velete TITLE \ [1change ] Addition
RAME NAME
STREET ADDRESS STREETADDRESS
CITY-S1-21P CITY-S3-7IP
TiNE [T pelete WiLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CIIY-ST-2RGe™
TITLE O pelste WiLE {J change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-S1-2iP

12. | hereby certify that the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the seceiver or frustee empowered to 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 ot ko empowered.

SIGNATURE: S.D.MCFLRAY 9547641500

< - A st
SENATURERD fvfab'on PRIN!ED%EG? SIGNING OFFICER OR DIRECTOR Date Daytera Phone &




