2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | | FILED
DOCUMENT # K30271 ' 2 Mar 16, 2005 08:00 AM

1. Entity Name PR Secretary Of State
PROTEC COOLING TOWERS, INC.

3

Principal Place of Business " Mailing Address . -
6635 NW 50TH STREET 5935 NW 50TH STREET

BRRE G BREE AN

2. Principal Place of Businass 7| 8. Mailing Address )
Suite. Apt #, elc. — .| sute At 1st MOORE CR2E034 (10/04)
City & State T City & Stale 4. FE! Number Applied For
65-0087734 . Not Applicable
Zip Country ap Country 5. Certificate of Status Desired $8.75 A.dditio nal
1 Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agont
o : - Name -
D — -~
gg%ohaNs%?-HAéﬁF REDC Straet Address (P.C. Box Number is Not Acceptable)
MiAaMI FL 33166
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registerad agent. : -

SIGNATURE - —_—
Signatwrs, 'yped of prnted nama o registared agent dnd tife f apphzable {NCTE Registerad Agont signature reqursd whan reinsiabng] - . DATE
o Ee e o S -3 SR 72 4 it - =
FILE NOW!! FEE |-‘::; $150.00 9. Election Campaign Financin 5.00 may Be
After May 1, 2005 Fee_ Will Be $550.00 Trust Fund Copntr?bution. Eg:l Edded tohﬁ'eis

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS N KX "~ ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 11
T PTVD - 7 Delete e UDONGGSES294  Dichange [ Addiion
NAME SOTCLONGO, ALFREDO ] NAME 03‘;15.,185_3[3355_“;31 O i158. 7%
STREFT ADORESS | 660 CALATRAVA AVE SIREFT ADRRESS
CITY-5T. 2P CORAL GABLES FL 33143 Y-St 2P
TILE v T - 7 Ceiete R Exl . [ change  [J Additien
NAME PEREZ, RENE KAME
STRTET ADORESS | 1845 S W, §7TH PL. < TREFT ADDRESS
CITY-S1-2P MIAMI FL 33165 CITY-Si-2iF
TiTE v o - O getete T Jchange [ Addition
PUANE, SABATER, ENRIQUE N
STREET ADDRESS | 10137 S.W. 117TH COURT SIREET ADDRFSS
CITY-5T.2P MIAMI FL 33186 GiY-51.21P
T V8D R o O pelete — TITLE - [ change [ Addition
NAME SOTOLONGO, GLORIA NAME
SIREET ADDRESS | 660 CALATRAVA AVE STREET ADDRESS
CITY-51-29 CORAL GABLES FL 33143 oHY-S1- 21
e VD T T Clpate  § T CJchange T Addition
NAME SOTOLONGO-ABINADER , GLORIA NAME
stager aponess | 750 CORONADO AVE. STREET ADDPESS
CiTY-51-2F CORAL GABLES FL 33143 LY. §1. 2P
HLE vD 7 Dogete e [Jchange T Addifion
NAME SOTOLONGO, ALFREDO M NAME
STRCCT ApDEss | 10700 SW 7TH 8T : STRFET ADGRESS
CIY-ST-7P PFINE CREST FL 33156 CITY-§i- 2P

2. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(T), Florida Statutes | further certify that e information:
indicated on this report or supplemental report is true and accurate and that my signature shail have the same jegal effect as if macde under oath, that | am an officer or director
of the corporation or e receiver or rustee empowarad 10 executa this report as required by Chapter 607, Flarida Statutes; and that my name apiears in Block 10 or Block 11 if

SIGNATURE:

changed, or an an attachment with an addrg%r ike empowered. o
6' ~ /"‘7 s Dok M SeTlonas,  B-19-05 308 594708
v

E OF SIGNING JFFICER OR DIRECTOR Date Daylme Phone 4




