FILED

Mar 05, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # 343810 03-05-2004 90019 040 ***150.00

1. Entity Narme

DE LUCA REFRIGERATION SERVICE INC

Principal Place of Business Mailing Address ) 9 4 0 2 5 0 B 1

487 N.E. 189TH ST (N. MIAME BCH - 33179) 487 N.E, 189TH 5T (N. MIAMI BCH - 33179)
P.0.B0OX 693571 P. 0. BOX 693571 .
- . IR UAIER AR RS IA SR
02222004  No Chg-P CR2E034 (10/03) ,
DO NOT WRITE IN THIS SPACE | —
59-1232824 Not Applicable
T ) T oo ~-w = - e ~lo5: Cenificate of Status Desied [ —-$8:79 Additional

Fee Required

6. Name and Address of Current Registered Agent
DE LUCA JR, MI EL
487 NEABOTH ST DO NOT WRITE
NMIA‘IYII BCH, FL 33179 IN TH!S SPACE

o

8. The above named entlty submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agemt.

SIGNATURE :
. 4 ‘: Signature, typed or printed name of registered agent and litke if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NO\ﬂ'ﬂ!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS |
TLE PD
NAME DE LUCA JR MICHAEL

STREET ADDRESS | 487 N.E. 189 ST.
¢ITY-ST-2IP N. MIAMI BEACH, FL

TITLE
NAME
STREET ADDRESS T e
CITY-57-2IF

| TITEE - .- R - - - — e —— W

NAME

s DO NOT WRITE

| IN THIS SPACE

STREET ANDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CIT¢-ST-2IP

TiTLE
NAME
STREET ADDRESS
CITY-87-2IP R

12. | heraby certify that the information supplied with this fiing 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 true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the regeer or trustee prmowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl t witl a with all other like empowered.

'?éiIGNATURE: S ]@cs,a{eﬂ“ 3/5’/07 2o 653 -4770

WURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phone #




