FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 322191 03-29-2004 90068 026 ***150.00
1. Entity Name
COLD AIR DISTRIBUTORS WAREHQUSE OF FLORIDA,
INC.
Principal Place of Business Mailing Address
3053 INDUSTRIAL 31ST ST 3053 INDUSTRIAL 31ST ST
FORT PIERCE, FL 34946 FORT PIERCE, FL 34946
T S IR ER IR ER T
Suite, Apt. #, elc. Suite, Apt. #, etc. 02242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1216685 Not Applicable
zp Couniry Zip Country 8. Certificate of Status Desired ()] geee.;i:.:?:(;ﬁmal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MASTROFF, MARVIN
3053 INDUSTRIAL 31ST STREET Street Address (P.O. Box Number is Not Acceptable)
FT. PIERCE, FL 34946

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept
the obligaticns of ragisterad agent.

SIGNATURE
Signature, typed or printed name of registerad agent and utls it applicable. (NQTE: Hegislared Agant signature required when reinstating) DATE
FILE NOWI! EEE IS $150.00 9. Election Campaign F_mancing O $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD 3 petete TMTLE [ change [ Addition
NAME MASTROFF, MARVIN NAME
STAREET ADDRESS | 3053 INDUSTRIAL 31ST ST. STREET ADDRESS
CiTY-ST-2IP FT. PIERCE, FL CITY-ST-21P
i D 3 Detete Tt S/D A crarge O Additin
NAME MASTROFF, ELINOR NAME
STREET ADORESS | 3053 INDUSTRIAL 318T ST. STREET ADCRESS
CITY-ST-2IP FT. PIERCE, FL CITY-S1-21P
TILE sD O elete TIE V/D (Y Change [ Addiian
NAME MASTROFF, RUSSELL HAME
STREET ACDRESS | 3053 INDUSTRIAL 348T ST. STREET ADDRESS
CIFY-ST-2IP FT. PIERCE, FL CITY -ST-2IP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TITLE O pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 3 pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)(i}, 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 eifecl ‘as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Cflapter 807 Alorida Statutes and that my name ghbpears in Block 10 or Block 114

changed, or on an attachmenf with an address, mwmer like emp 42 ;!

SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR //’ M Dale Daytime Phone #




