2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2004 8:00 am

DOCUMENT # F97000006206

1. Entity Name
SOBE COOL, INC.

ecretary of State

04-01-2004 90036 047 ***150.00

Principal Place of Business

1500 OCEAN DRVE #902

Mailing Address
P.0. BOX 402011

MIAMI BEACH, FL 33140 US MIAMI BEACH, FL 33140 US
RO

2. Pringjpal Place of Business 3. Mailing Address |

2555 Collin s Aue ‘

Suite, Apt. #, etc, qo q Suile, Apt. #. etc. 03252004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
YYII}WHI Bagel FL 65-0784956 Not Applicablo

Zi? 3 I {1( O ﬁog"h Zip Country 5, Certificate of Status Desired O g:g?q ‘ﬁdmﬂthna!

8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

DAVID M. LLewe LLYN

LLEWELLYN, DAVID M
1500 OCEAN DRIVE #902

Street Address {P.0. Box Number is Not Acceptabl
MIAM! BEACH, FL 33139 2 é‘i"a‘ CollineBuve
uner 4049
o yam Beach FL | *%%(40

8. Tha above named entity submits this statement for the purpoese of changing its registerad
the: thligations of registerec agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

Signature, typed o privted name of regretened agent and it § epplicable.

(NOTE: Regustored Agent signanae reqesred whin 1onstaing)

DATE

FILE NOWIN FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Bo
Added to Foes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P [T Detete TME O change [ Aadition
HAME LLEWELLYN, DAVID M NAME

STREET ADDAESS | 1500 OCEAN DRIVE #902 STREET ADDRESS

CITY-51-2p MIAMI BEACH, FL 33139 Cry-5T-2P

TIME ST [ Delete IME G Change [ Addition
NAME CARIAS, MARCEILA NAME

STREET ADDAESS | AVE LOS PROCERES NO. 10 RESIDENTIAL GALA STREET ADDRESS

LIy -ST-219 SANTO DOMINGO, DR CITY-5T-2P

TIMLE O detete TILE [T Change  [J Adcition
NAME NAME

STREET ADDAESS STREET ADDRESS

CRY-ST-7IP CITY-ST-2P

TRE 3 Delete TRE [Jchange [ Addition
NAME NAME

STREET ADORESS SFREET ADDRESS

CITY-ST-2P GrY-ST-2P

TLE 3 peete TIME {JChange [ Adokion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-7P

TIME ] Detete TME ClcCrange [ Aatition
NAME NAME

STREET ADDAESS | - .- . STREET ADDRESS

avesi-ze . Lo L fomvesze

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an adcress, wi%

SIGNATURE: R

does not qualify for the exemption stated in Section 119‘0753){ i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental seport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

GMATURE AND TYPED OR PAENTED RAME OF S)2NING OFRCER OR DIRECTOR

5/35/04‘




