2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 579307 Y= Feb 02, 2004 08:00 AM
1. Enbly Name Secretary of State
JOSH REFRIGERATION AND AIR CONDITIONING, INC.
Principa! Place of Business Mailing Addreéé
3730 N 46 AVE 3730 N 48 AVE
HOLLYWQOOD FL 33021, HOLLYWOOD FL 33021
us us
Suite, Apt. ¥, etc Sune, Apt #, etc. S o MOORE CR2ED34 (11/03)
Cily & State Ciy & Stale ) - TTTT T 4L FEI Number ) Applied For
59-1896954 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired (I §g-gg$$:ciiﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?g;ERN*EL?gﬁEE\%ENUE Street Address (P.0. Box Number is Nat Acceptable)

NORTH MIAMI BEACH FL 33162 : — .

City FL Zip Code.

8. The above named entity submits this statement tor the purpose of changirg its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — — —_— S E— ———
Signature, fyped o prmed name of ragisfared adanl and te i apphcable (NITE Ragisterad AGent SIJ0atung requrad Wi ronstating, DATE
FILE NOwn! FEE I? $15‘0-0Q . 9. Election Campaign Financing $5_0[] May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. O . Added 1o Fess
Make Check Payable to Florida Depariment of State -
10, OFFICERS AND DIRECTORS . ¥ ADDITIONS ] CHANGES TG OFFICERS AND DIRECTORS IN 11
e FD 3 Delele T ' " [Change [ Addition
HAME ELGRABLY, JOSH HEME UOONn00n3isae Co
STREET ADDRESS | 3730 N 46TH AVE STAEET ADCRESS 02/04/04-80151-023 150,00
CITY-51-21p HOLLYWOQQOD FL 33021 CiTy-3T- 21P
TIRE "Dloee B e [ Change L[] Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
Y- S7-TiP Iy ST-2
e " Gelele THILE CiChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Iy -57-2ip CITY-ST-ZP
THE JDeets. N O] Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2P
TItE  DOloeee K e [J Change  [C] Addtion
HAME NAME
STREET ADDRYSS STREET ADDRESS
emy-§T- 7P Cliv-5i-2P
e ' "3 Delete T T Ol Chawge [ Acditian
HAME NAME
STREET ADDRESS $IREET ADORESS
TY-5T-7IP Iy -ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(E). Florida Stalutes. 1 further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shail have the same legal effact as il made under oath, that | am an officer or director
of the corporation ar the receiver or trustee empowered to exaclite this report as réquirad by Chapler 807, Florida Statutes: and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:




