2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUMENT # 392996 : Feb 17,2004 08:00 AM

1, £ty Narme Secretary of State
KIM "N’ LAN, INC.

Principal Place of Business B Mailing Address

KIM'S REFRIGERATION SERVICE KIM’S REFRIGERATION SERVICE
165422 NE 213T AVE 15422 NE 2187 AVE
E(SJHTH MIAMI BEACH FLL 33162-6008 ﬁgHTH MIAME BEACH FL 33162-6008
AtME Ao AoV Spmb—ht Lrt oG
Suite, Apt. #, etc Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State Ciy & State 4. FEINumber __ Appied For
) ) 59-1845922 o Not Applicatle
zp Country 2p Country 5. Certificate of Status Desired 0O $8'75 ,t‘:dditional
) i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
— —

?gnggmAgirsHTg-i\!’EN M. Girant Address (P.0, Box Number is Not Acceptable)

MIAMI FL 33185 —e e .

City FL a 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 familiar with, and accept
the obtigations of registered agent.

SIGNATURE - A—— e
Signawre. Iypod of prmiad name ol registered agent and e f apatcable. [NOTE. Regrsiered Agenl signalues mquined when (anstaing) CATE
FILE NOW!!! FEE IS $150.00 \ _
. L 9. E£lection Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00. - .. Trust Fund Contribution. @ Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS ANDDIRECTORS [ 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mee PD 3 peletz HLE [ Change £ Addition
NAME CHAN, JOHN K HAME s e .
STREET ADDRESS {15422 NLE. 218T AVE. STREET ADDRESS o f'ifgqggggaé %"‘?‘f{}l} a 155
GN-S1-IP JNORTH MIAMI BEACH FL _ oITY-ST- TP Mol a b sk et
e STD [ delets TTiE [T Change [T Addition
NAME CHAN, ELAINE NAME
STREET ADDRESS 115422 NLE. 215T AVE. STREET ADDRESS
GiTY-ST- 2P NORTH MiAM BEACH FL ) Y-S 2P - )
VITLE O Detete TTLE [ change  [J Addition
NAME NAWIE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P 7 ) CITY-§T- 2P o
TILE ] Delete TILE [ Change . [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2P ] CITY-ST-ZiP -
THLE [ Delete THILE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-5T-2IP 7
e [ cefete TiTLE [3 Change  [] Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-S7-2IP B CITY-ST- 2P

12. | hereby 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 informatian
indicaled on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or frustee empowered to execule this repor? as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if
changed, or on an attachment with an acdress, with all other like empowerad.

SIGNATURE: A Elgne St :Zf‘/m (25} 949~ >3

)
SIGNATU D TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phone &




