FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L49605 Secretary of State
1. Enlity Name 01-12-2004 90026 012 ***150.00
FRIGIDTEMP, INC.
Principal Place of Business Mailing Address i B
6231 W9 CT 755 NW 174 AVE A A A
NORTH LAUDERDALE, FL 33068 PEMBROKE PINES, FL 33029 .
o S R EARTVATR 8 GG A EATRAR
785 N-W-\74 AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102004 Chg-F CR2EQ34 {10/03)
City & State . City & State 4. FEl Number Applied For
EMBRoKE [iu €S ﬁ . 65-0172191 Not Applicable
3.23lp oa 9 C::"nj’g. ﬂ . “p (?uuntry 5. Certificate of Status Desired [} g‘gfqzdr:gional
6, Name and Address of Curreni Registered Agemt 7. Name and Address of New Registered Agent
=8 =~ s iz S s s g puemnd: NAME o, B N it T SRS 2 ety e T, S Spnaz oo |

VERNA, JAMES R
755 NW 174TH NW AVENUE Street Address (P.C. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029

City I Zip Code
L FL

8. The above named entity subrmits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

!

SIGNATUHAE
Spatiae, typed or prnted name of registered ageat and title if applicabls. {NOTE: Regiatersd Agert signaters required when renstating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O  Added to Feos
10. OFFICEAS AND DIRECTORS 1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D [ pelete TITLE D/P #Thange [ Adcition
NAME VERNA, JAMES R. NAME VERNA TAMES R ‘,q
STREET ADDESS | 6231 S.W. 9TH COURT smer s | 755 N.W. 1 T4 AVE.
cm-ST-2¢ | N LAUDERDALE FL, CAY-5T-2P PEMB ROKE ﬁ NES £, 330 29
TME (7 Delete TME . 4 [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrTy-S1-2P CITY-ST-2P
e ] oelete TITLE O crange [ Adcition
NAME NAME
—STREET ADDRESS - | = mmms = = . = ~STREET ADRESS - N [P U e e o ..
CITY-ST-ZP CITY-§T-27
TIMLE [ Detete TTLE [F change 3 Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P
TLE L] Delete TME [ change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-5T-Z7 CITY-§7-2P
TME 3 Delete TLE : : OJ change 3 Addition
NAME HAME
STRFET ADDRESS STREET ADDRESS
GiTY-5T-2P GITY-S1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as f mace under oath: that | am an officer or director

of the corporation of thefleceiver or trustee empoered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an ana ent with an gdremy, ith all other like empowered.
SIGNAT R R Vets




