2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000116458 Feb 02, 2005 08:00 AM
1, Entty Namg Secretary of State
HJS REFRIGERATION, CORP.
Principal Place of Business S _M—a;llng Address
1340 NW 22ND AVENUE 1340 NW 22ND AVENUE
#103 #103
MIAMI FL 33125 MiIAMI FL 33125
i o SN 1111111V
Sujte, Apt. #, et ’ ) Suite, Apt. #, sic. . B 1st MOORE CR2E034 10!04}
City & Stai City & Sta . o ” . FEIN Applied F
ity te ity e 4 umber 20-0322463 [T NZ?:;;,.;‘-O,; )
Zp Country Zp Country 5. Certificate of Stas Desired E] }?ege g:‘:id;lm"al
6. Name and Address of thnintﬁiglstered Agent ) 7. Name and Address of New Registered Agent
- ) i Name - B
¥3AI£ZC)QS\EIZ’2.%“S{1\3ENUE Street Address (P.O. Box Number is Not Acceptatle) B
#103 ' -
MIAMI FL 33125
City FL ‘ Zlp Cade

8. The above named entity submits this statement tor the purpose of chan ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc_em
the obligations of registered agent.

SIGNATURE — - — - ————
Signature, lyped of prried nama of regrsterad agent and e i appicatle (NOTE Regrsterad Agent signature requied when 1ginslahng] “pate
s - — —
FILE NOW!Y FEE l? $150.00 . 9. Election Campaign Financing $5.00 May -

After May 1, 2005 Feg Will Be $550.00 Trust Fund Contbution. [1  Added to Fees
Make Check Payable to Florida Department of State
10, OFFCERS AND DIRECTORS | 1. - ADDIMIONST CHANGE%T DFF[CERS AND DIRECTORS IN 1 1
TLE PD O pelete i [J Change et

Wi

N VAZQUEZ, JUAN R \INE LIDOGT2 0203 e
SIREET ADRRESS | 1340 NW 22ND AVENUE #103 STACET ADDRESS 02,02/0% -S0006-021 156, 28
CiTY- ST 19 MIANMI FL 33125 CIY-ST-7IP
TiitE o T O Detete L o ) T Change [ A
NAME NANE
SIAFET ADDRESS SIREET ADDRFSS
CITY-ST- I CUTY-ST- 2P
e [ Datete e [ Change [} At
NAME NAME
SIREET ABNRTSS STREET ADDAESS
CIvy-S1-2ip LY SI- 2
i o T j O Delets e o O Chanﬁe DFI:.:E:;
NAME HAME
SIREET ADDRESS SIREFT ADDRESS
QY. 57-2p oY -51- 79
T - T Closele  § net S [ Crange i
HAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST. 2P st e
i T O pelete TilLE (I change [ 2t
NAME NAME
STREET ADDRISS STREET ADDRESS
CHY . ST-7IF CITY. 51 /I

12, 1 hereby cert‘lg that the information suppiled with thi filing does rot qualify for the exempuon stated in Section 119 O7(3)([), Florida Statutes. | furthar gertify that the lnformaunn
indicated on this repart or supplemental report is triip and accurale and that my signature shall have the same legal effect as if made under oath; that ] am an officer or direcs.
of the carperation or the recaiver or frusiee erpowbled to exscuis this repont as required by Chapter 607, Florida Siatutés; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address twithfall other like empowered.,

SIGNATURE:

OED0-085 Tk 25THP

SICNATURE AND TW@F PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ) Daty Dayirs Proio ¥




