2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # G17704 Secretary of State
1. Entity N
iy ame 03-22-2004 90054 033 ***150.00
ORLY REFRIGERATION AND EQUIPMENT INC.
Principa! Place of Business Mailing Address
7209 NW 12 STREET 7209 NW 12 STREET
MIAMI FL 33126 MIAMI FL 33126
5’3 27 N Ilj 74 Slreef
Suite, Aﬁ[. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
Clty & State City & State 4. FE! Number Applied For
A [e <, . 59-2241344 Not Appicabie
le 3 3 /4& Gountry ap Couniry 5. Certificate of Status Desired d ?g{gg?::i""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

o COLLAZO, - ORLANDO-

2010 S.W. 104 PL Street Address {P.0. Box Number is Not Acceptable)

MIAMI FL 33165

City FL Zip Code

8. The abave named eniity 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 cbligations of registered agent.

SIGNATURE
Sigranure. typed or pnnted name of registered agaent and litie if appicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financin
. Aﬂer May 1 2004 Fee will be $550 00 Trust Fund C(?mr?bmion. ? O fdsdggohg?és °
- Make Check Payable to Florlda Departrnenl f State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE bP 3 Delete TITLE [ change  [J Addition
NAME COLLAZO, ORLANDO NAME
STREET ADDRESS | 2010 S W 104 PLACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 00000 CITY-ST-2IP
TITLE [} [J Delete THLE [ Change [ Addition
NAME COLLAZQ, SILVIA NAME
STREETADDARESS | 2010 S.W, 104 PLACE STREET ADBRESS
GiTy-ST-21P MIAMI FL CITY-ST-21P
TIMLE D 3 pelete TILE [JChange [ Addition
NAME COLLAZO, ORLANDO, JR. NAME
STREET ADDRESS -1 2010 S.W. 104 PLACE STREET ADDRESS
CITY-ST-21F MIAMI FL CITY-ST-2PP
TITLE [ Deiete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-$T-2IP CITY-ST-2PP
TITLE 7 Delete TITLE [ Change [ Addition
RAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
e O Delete TILE [JcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %/ o / DR LAY DO dJLLAZD ;/a¢/ ¥ 305 4770885

SIGNATURE AND TYPED OR PRINTED N’AHE OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #




