=

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 678572 Mar 08, 2005 08:00 AM
1. Enily Name - Secretary of State
COOL-TEMP, INC.
Principal Place of Business ~ — EM&T—Iing Addrass
7120 SW 43 ST - 7120 SW 43 ST
MIAMI FL 33155 - MIAMI FL 33155
us us
s s || MUASIARIAIN
Suite, Apt. #, etc. S Suite, Apt #, elc 15t MOORE CR2E034 (10/04}
City & State T City & State S 4. FE! Number Applied For
_ 59-1847004 Not Applicable
Zip Country ' ap Country 5. Certificate of Status Desired (| gi'gg“ﬁ?:;ﬂ”"m

6. Nama and Address of Current Registersd Agent 7. Nama and Address of New Registerad Agent

Name

!;4 '|E2%"§%ET3 ST Street Address (P.0. Box Number is Not Acceptabie)

MIAMI FL 33155 — ' g

City ' FL Zip Code

8. Tha above named entity submits this statement for he pUrPose of changing 1ts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — . — I B
Signatura, ypad or prnted nama of registeted agent and tife Tapplicabfe (NUTE Regsterad Agarit eygnature fequiad When rainstating) o DATE
FILE NOW!! FEE |S_ $150.00 e $. Election Campaign Financing  $5.00 mMay 8e
After May 1, 2005 Fee_Wll[ Be $550.00 Trust Fund Contriution. Added to Feas
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTCRS L 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS o S O Delete TME ' CJotange [ Addition
NAME MEDINA, ERI L. NAME
SIRFETADORCSS | 7120 S.W. 43 ST STREET ADDRESS
CITY-S1-2P MIAMI FL CHY-ST- 2P
TLE o O Delete e ' Clchnge [ Addition
e e OD0N2S53R0
STRECT ADDRESS STREET ADDRESS 03/008/05-80039-007 15500
CiTY -ST-2IP v ST 2IP
TiLE o T Opeee — f e Dlchenge [ Additien
NatE NAME
SIRLET ADORESS SIREET ADORESS
CITY-5T-21P Ciy-S]- &P
fitiL4 S - = TIILE o [ change  [T] Addition
NAME NAME
STRYET ADORESS STREET ADDRESS
Qry-Sr-Zp CITY 51 P
M o o Ol peiete e ) [ Change [ Addition
NAME NAME
STRFLT ADDRESS - SIREET ADDRESS
CITy-5T-2tF CHY-ST- 2P
LE o 3 Delete Tt ' [ change [ Addfion
NAME AL
STREET ADDRESS STREET ADDRESS
oIrY-51-2p — ¢y -ST- 28

12. | hereby certirE that the information suppliad with this filing does not qualify for the exemption staled in Section 119.07(3)(7), 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiyer or rustee empowersd to execute this report as required by Chapter 607, Florida Statules, and that my name appears in Bleck 10 or Blogk 11 if
changed, or on an attac ith an address, with ail other like empowered.

SIGNATURE: L2l I AL Eo)ys 02’/_@_3 s S8 24 7-2576.

SIGNATURIPAND TYPER DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ala " Davime Prone £




