2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P03000133337
bt ecretary of State
R X3
FRIAS A/C & REFRIGERATION INC. 04-23-2004 90225 024 7771 50.00
Principal Place of Business Mailing Address
231 N 68TH TERR 231 N 68TH TERR
HOLLYWOOD FL 33024 HOLLYWOQOD FL 33024
Suite, Apt. #, etc. Suitg, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Applied For
200 S{O ?Z 3 I Not Applicable
2 Country e Country 5. Certificate of Status Desired a $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg%AS’G%BrﬂA’%DRS M . Street Address (P.Q. Box Number is Nol Acceplable)

HOLLYWOOD FL 33024

City FL Zip Code

8. The above named entity submits this stalernent tor the purpose of changing its registered office or registered agent, or oth, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed o printed name of registered agant and title if applicable (NOTE. Registered Agent signalure requirect whan rainstaiing) DATE
"FILE NOWN! FEEIS $15000 - % - A ,
- i 8. Election C ign Fi

. Aftor May 12004 Fes wil bs $550.00 ¢ Tt om0 [ 53,00 May Be
. Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete e 3 Change [ Addition
NAME FRIAS, ARMANDO M NAME

STREET ADDRESS [ 231 N 68TH TERR STREET ADDRESS

CITY-s1-2p HOLLYWOOD FL 33024 CITY-57- 2P

TLE 3 petete TITLE [3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2iP

TITLE 3 pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

THILE 7 Deleta TITE 1 Change  [J Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CATY-ST-21P CITY-§T-2P

TIE ] Delete TITLE O change {7 Addition

NAME NAME

STREET ACDRESS . STREET ADDRESS

CITY-81-21P CITY-5T-2IP

12. I heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or girector
of the corporation of the recepsgr or trustee empowared tgeyxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachm ith an address, with al! like empowered.

041 8- 0%

SIGNATURE:
=" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane &




