2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT {AR) _ Apr 22, 2004 8:00 am

DOCUMENT_# G23884 ecretary Of State
1. Entity Name  « *%%] 50 00
. b 04-22-2004 90010 032 .
THERMOFIN OF FLORIDA, INC.
Priﬁcipal Piace of Business : Mailing Address -
4800 NW 15THAVE, . "™« . 4800 NW 15TH ’ o T ) Py ]
| FT.LAUDERDALE FL 33308 o, _FT. LAUDERDALE FL 33309 . . 54 0384 ss "
. . . : . ) . . . : ! '!‘ :
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE ’ CR2ZEQ34 (1 1/03)
City & State City & State 4. FE! Number Applied For
99-2252797 Not Applicable
Zp Country 2P Country 5. Cenificate of Stalug Desired 0 $8.75 Addifional
- : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHWENKE, H.M.

2780 E OAKLAND PARK BLVD Street Address {P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33308

City FL Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agerit.

SIGNATURE
Signatura. typed or printed name of reQistered agont and titke if appiicable. (NOTE. Registered Agant signature required when reinstating) DATE
- JFILE NOWM! FEE IS $150.00 *> = .
Cann, TRC P 9. Flection C Fi
After May 1,2004 Fée will be $550.00 = - " Trigttﬁzndag:riﬁguug‘; e | fiﬁ?ﬁiﬁf °
*'Make'Check Payable to Florida Departmént of State )
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CCEC [ pelete TIILE [] Change [ Addition
HAME SCHAEFER, CLINTON NAME
STAEET ADDRESS | 4800 N.W. 15TH AVE. STREET ADDRESS
CiTY-ST-2IP FT LAUDERDALE FL CIFY-§7-2IP
TME PSD [ petete THLE [ Change [T Addition
HAME SPERLING, JOANNE M. NAME
STREET ADDRESS | 4250 GALT OCEAN DR. #11F : STREET ADDRESS
CITY-ST-2IP FT.LAUDERDALE FL CHTY-ST-2IP
TILE VPTD O petete TMILE [ Change [ Addition
WAME © ° |SCHAEFER, DANA " NAME
STREET ADDRESS | 4800 NW 15TH AVE. STREET ADDRESS
QITY-ST-2IP FT.LAUD FL CITY-3T-2IP
TITLE [ Deiete TLE [CIChange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP R CiTY-ST-2IP
Tme [ betete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$1-ZIP
TITLE 3 oelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 executs this report as ;equired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attacwmes& alf othi‘r#e wed v/
o 2 v/ B’f C—
SIGNATUR Dy s fela-zt BH] (7L

5 Daylime Phone #




