2004 FOR PROFIT CORPORATION
ANNUAL:REPORT (AR)

FILED

DOCUMENT # P030001 16458

1. Entity Name

HJS REFRIGERATION, CORP.

Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90072 049 ***150.00

Principal Place of Business
1340 NW 22ND AVENUE
#103

MIAMI FL 33125

Mailing Address
1340 NW 22ND AVENUE
#103

MIAMI FL 33125

2. Principal Place of Business

3. Malling Address

N

il

Suite, Apt, #, efc.

Suite, ApL. #, etc.

Il}

J0EN

VAZQUEZ JUAN R
1340 NW 22ND AVENUE
#103

MIAMI FL 33125

MCORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
A0 - 0322963 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name anhd Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Fiorida. | am familiar with, and accept

Signaturs. typed of printed name of registered agent and title f applicable.

{NOTE: Registered Ageni signature requined when ransiating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ pelete THTLE [l Change ] Aodition
HAME VAZQUEZ, JUANR NAME
STREET ADDRESS | 1340 NW 22ND AVENUE #103 STREET ADDRESS
CITY-3T-21P MIAMI FL 33125 CITY-S1-2IP
THLE O petete THLE X Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O oelete TITLE [ Change [ Addition
~NAME  mm | — ot TR e eme— o e e — e e NAME= v | omm o e e e e s e e e s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Detete TITLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete T [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
T O elzte MLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppliec
inditated on this report or supplemental jepg
of the carporation or the receiver or trusieg £
changed, or on an attachment with an

SIGNATURE: _X

h this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. § further certify that the information

is true and accurate and that my signature shall have the same legal eh‘ec: as if made under oath; that t am an officer or director
powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
5. with all other like empowered.

Tosn @ \f;\zquez 0/——4@-@% @5’@5}53&3;&

F SIGNATURE f/m? nfen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayiime Phane #




