I B el P U S PR - I

}ﬁ 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Apr 16,2004 8:00 am

DOCUMENT # P01000087088 ecretary of State
1. Entity Name
04-16-2004 90121 039 ***150.00
ACE REFRIGERATION SERVICES, INC.
Principal Place of Businesls Mailing Address
3560 NW 34TH ST, SUITE 2C 3560 NW 34TH ST, SUITE 2C Yy
MIAMI FL 33142 MIAMI FL 33142 230830414
Suite, Apt. #, atc. : Suite, Apt. #, elc. MOGRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
) 65-1136473 Not Applicable
Zp Couniry dp Couniry 5, Certificale of Status Desired O gg zgql’:::‘:g'c’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o~ P - e e wee - - - —— Name . S - PN -
I El-. i - [ . R - - - [
?BPL-EOGSI_VIII %ZLEF\]TS%EI‘-A’ P.A; , Street Address {P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The above named entity submlw'thts statem t for
the obligations of regnsrered agen

registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

Sy

SIGNATURE \»-
Signature. typed of prinia me c:f reg1stered agenl and title HW' (NOTE: Ragisterad Agent signatura required when reinstating) DATE
9. Election Campaign Financing - $5.00 May Be
- Trust Fund Contribution. | Added io Fees

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

THLE -+ |PSTD O velete TITLE Ol change [ Addition
RAME VALIENTE, JUANR NAME

STREET ADDRESS | 3560 NW 34TH ST, SUITE 2C STREET ADDRESS

CITY-ST-2iP MIAMI FL 33142 . CITY-57-21P

THLE I petete TME {] Change ] Addition
NAME NAME
~STREET ADDRESS STREET ADDRESS

CiTY-5T-7F CITY-57-2ZP

TLE . : 1 elete J me o , ) CYcrange [ Addition
NAME ) e o s NAME T -

STREETADDRAESS. |- o e e o e e e STREET ADDRESS=[' = == o —romrma e e -

LY ST 78 CITY-ST-21P

TITLE [ palete TIME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IF CITY-ST-2IP

TITLE . [ Delete TITLE ‘] Change T Addition
NAME NAME -

STREET ADDRESS ' STREET ADDRESS

CiTY-§T-21P CITY-ST-2IP

me [T oetete TITLE [T change  [[] Addition
NAMF NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 tnie- accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or rustee empowered 5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withr an address, with al 7
SIGNATURE: e 7 : Y/ A~ ( 7/4) Yi12~4258
SIGNATURE D OR PRINTED NAME OF SIGWFICEH OR DIRECTOR Date Daylme Phane #

- &7



