FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K06323 05-01-2006 90477 032 ***150.00
1. Entity Name
ATLANTIC REFRIGERATICON CORP.
Principal Place of Business Mailing Address
1255 NW 17TH AVENUE 1255 NW 17TH AVENUE ;
DELRAY BCH. FL 33445  US DELRAY BCH, FL 33445  US 300 1 761 3
A e MFHIEIER IRV IEERNRR N
Suite, Apt. #, etc. Suite, Apt. #, etc, 04262006 Chg-P CR2ZE034 (11/05)
City & Stale City & State 4. FEY Number Applied For
65-0018913 Not Applicable
Zip Gountry aie Counlry S. Certilicate of Status Desired O Eei'gg‘ﬁﬂm"a'
6. Name and Address of Current Registered Agent 7. Namp and Address of New Registerad Agent

Name

PAKRADOONI, J. MICHAEL
967 CYPRESS DR Street Addrass (P.Q. Box Number is Not Acceptabla)

DELRAY BEACH, FL 33483

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice ar registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed name of registered agent and ble if applcable. (NOTE: Registered Ageni signaturs required when reinsiaung) DATE
FILE NbWH! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13
TITLE P O oveete TITLE [ change [ Addition
NAME PAKRADOONI, J.MICHAEL NAME
STREET ADDRESS | 967 CYPRESS DR. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL CITY-ST-21P
1ITLE Vv Eﬁ Delete TITLE [T change  [J Addition
NAME MILLER, DEBORAH NAME
STREET ADORESS | 11935 NORTH LAKE DRIVE STREET ADDRESS
Iy -ST-20P BOYNTON BEACH, FL. 33436 CITY-ST-21P
e CFO Delele e O change  [J Aition
NAME PAKRADOON, F KATHRYN HAME
SIREET ADDRESS | 967 CYPRESS DR STREET ADDRESS
LIy -Si-21P DELRAY BEACH, FL CITY-S7-2IP
TITLE VP O Delete TITLE [ change [ Addition
NAME MCGANN, MICHAEL E HAME
STREET ADDRESS | 7240 COPPERFIELD CIRCLE STREET ADDRESS
CiTY-8T1-21p LAKE WORTH, FL 33467 CITY-ST-ZIP
TRLE O Detete TITE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE 7 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S¥-2IP

12. | heraby certity that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental, rn is true and accuratg an L my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or owprad 10 axecurt (e part as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj all other Ji wered.

. Michael Pakradooni 4/25/06 561-278-1937

SIGNATURE:

?kmyn‘ﬁ AWBTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




