2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23, 2004 8:00 am

DOCUMENT # P00000009857 ecretary of State
1. Entity Name
04-23-2004 90263 040 ***158.75
COOL WORLD ENTERTAINMENT, INC.
Principal Place of Business Mailing Address
11022 SW 124 COURT 11022 SW 124 COURT
MIAMI FL 33186 MIAMI FL 33186
us us
Suite, Apl. #, etc. . Suita, Apt. #, etc. MOORE CR2E034 i ”03)
City & State City & State 4, FE! Number Appiied For
NO-T APPLICABLE Not Applicable
Zp Country ap Gouniry §. Certificate of Status Desired _ ?ese'gesqgggéﬁona‘
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
qd.‘%%;'%[dvoa gﬁ-\l!ll_iEgOUHT Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186
City FL Zip Code

8. Tne above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and litie f appficable. (NOTE: Registerad Agenl signatura required when reinstating) DATE
[ FILE NOWNY FEEIS $150100 .- , ‘ .
S A s L e 8. Election Campaign Financin
i Aﬂer Ma_.yj’ 2004 Feg'ﬂl!l..be'_$§59-m-_"; ) ; Trust Fund Cgmr?bution. ’ | fdsd'e?jc:ohl'!ae)éf °
. Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE [C] Change  [] Addition
NAME MACHADQ, JAVIER NAME
STREET ADDRESS | 11022 SW 124TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CIY-§1-2Ip
TILE {7 etete TALE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-ZIP
TITLE [ Detete e [ Change [ Addition
NAME e - - “NAME ) : ’ ’ - ) - ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP CRY-ST-2iP
TIME [ peiste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
THLE {1 Delete TITLE [ thange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP

indicated on this report or supplermnental feport i§ true And accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the recgivear or irusife emgowerfd 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 attachmens ith an

SIGNATURE:

12. | hereby certify that the informa.?n supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

dressf with/gll other like empowered.

*
»

pH_20- 0  (W5/279-F003

£/SIGNATURE AND TYPEDJOR: PEINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone ¥




