2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 578572

1. Entity Name

COOL-TEMP, INC.

us

Principal Place of Business

7120 SW 43 5T
MIAMI FL 33155

Mailing Address

7120 SW 43 5T
MISAM' FL 33155

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90043 015 ***150.00

04019836

|

I

7120 S.W. 43 ST
MIAMI FL 33155

MOCRE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
: 9-1847004 Not Applicabls
Zi i Count it
P Country Zp ouniry 5. Cerfificate of Status Desied ~ [] 9879 Additionat
Fege Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDINA, ERI

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am {amiliar with, and accept
the obligations of registered agent.

Signature. typed of pimted name of registeredt agent and five if apphcable.

(NOTE. Registerad Agent signature required when ranstating)

DATE

“FILE NOW1! FEE IS $150.00 .-
2+ - After May 1, 2004, Fee will be $550.00 - * °: ;
""Make Check Payable to Florida Department of State

Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND GIRECTORS

10. 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PS O pelete TITLE [T Change ] Addition
NAME MEDINA, ERL 1. NAME

STREET ADDRESS | 7120 S.W. 43 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL CITy-51-2P

TITE [ peiete TITLE ] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZIP CITY-51-2IP

e 3 petete TITLE [ Change (O] Addition
HAME NAME --- -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 2P

TITLE O belete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TIMLE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-51-217

ITLE 7 pelete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-51-21P

changed, or on an attac

SIGNATURE:

Erz) =L flepimvn

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ith an address, with all other like empowered.

O3 7-04 0§ 447-2576

SIGNATURE

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Prone #




