2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT

1, Entity Name

THERMOFIN OF FLORIDA, INC.

# G23884

e R

Apr 15,2005 08:00 AM
Secretary of State

Mailing Address

[,

4800 NW 15TH AVE

Principal Place of Businegs ..

4800 NW 15TH AVEY ==
FT. LAUDERDALE FL 33308

.......

e T .

FT. LAUDERDALE FL 33309 -

O

LA

|

!

i

I

2. Prncipal Place of Business ' ;Mamr;gﬁ-ddreés
Suite, Apt. #, efc. - - Suite, Apt. #, efc. 1st MOORE CR2E034 (10,(04)
" City & State — - Ciy&sae 4. FEL Number e —
e e e L 59-2252797 Not Applicaple
zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 additional
—_—— - ) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?&)méEgEELENMD PARK BLVD StreetAddtes# {P.C. Box Number 1s Not Acceplable)
FT. LAUDERDALE FL 33308 — ' =
City 'FL ' Zip Code

8. The above named entity submits this statement for the purpase of cﬁanging its
the obligations of registered agent.

registared office of registered agent, or both, in the State of Florida. | am familiar wifh. and accept

SIGNATURE EE— =
. Signature, typed of primed name of regislered agent ang m‘aj applcakk:

INOTE Regssiarad Agart signatufe feguired whan renstaing)

FILE NOW!t FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check F'ayablg to Florida Department of State

DATE
9, Election Campaign Firancing $5.00 May Be
Trust Fund Contribution. ]  Addedto Fees

10, _ e ICERS AND DIRECTORS . ADDTIONS/CHANGES 7O OFFICERS AND DIFECTORS TN 11

1 CCEQ O pelete TNE [ Change ] Acdition
NANE SCHAEFER, CLINTON Y - E00o30ense

STRLET ADDRESS | 4800 N.W. 15TH AVE. STRETT ADDRESS 14/ 15/05~8009-022 150,00

CHY-51-2P FT LAUDERDALE FL ) wry-sl- 2P N _
e PSD 7 Delete HiLE [ Change {7 Addition
HAM SPERLING, JOANNE M. HAME

STRFCT ADDRESS | 4250 GALT OCEAN DR. #11F STHEET ARDRESS

aresene ) FTLAUDERDALE FL L Clesr-Zp _

e VPTD 3 Delete it [ change  [] Addition
NAML SCHAEFER, DANA HAME

STREFT ADORESS ) 4800 NW 15TH AVE. — STHLLT ADDRESS

Cliv-ST-2ip FT.LAUD FL e - GAE-SE P o

L [ pelete i D change T3 Addition
NAME NAME

SIREET ADDRESS STREET ADDRLSS

CiTY. §7- 2 o U-gr-zp i

ML [ Delete THIE [ Change £ Addilien
NAME NAME

GIRETY ADDRESS STRELTADDREES

cry. 57 2Ip _ N _LITY-S1- 4P

e [T Delete HILE I change [ Addilion
NAME HAME

SIRET T ADDRESS 5TRE: ) ADDRESS

Gliv &I-2iF - . - oY SI-4F

indicated on th
of the corporatio
changed, or on a

SIGNATUR

with an address,

12. | hereby certify that the nformation supplied with this filing does not qualify for the exemption stated in Sectlon 112.07(3)(i), Florida Statutes. ! further certify that the information

is report of supPlemental report is Tue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

nof iliii; er or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block {0 or Block 11 if
L2

[ Z225

Aoyt

—+—

Cae



