2004 FOR PROFIT CORPORATION

-

FILED
Apr 19,2004 8:00 am

ANNUAL REPORT
DOCUMENT # P00000005217

1. Entity Name

COOL DESIGNS, INC.

ecretary of State

04-19-2004 90277 Q02 ***150.00

Principal Place of Business

9920 NW 44 TERRACE
SUITE 204
MIAMI, FL 33178

Mailing Address

9920 NW 44 TERRACE
SUITE 204
MIAMI, FL 33178

2. Principal Place of Business

3. Mailing Address

L

Suite, Apl. #, elc. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0994106 Not Applicable
zie Couniry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fea Required
e -.6. Name and Address of Current Registered Agert = .— - -— 7. Name and Address of New Registered Agent - -
Name

RODRIQUEZ, ORLANDO
10050 NW 44 TR

#303

MIAMI, FL 33178

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed nama of regisiered agent and

titl if applicable,

(NOTE: Registerad Ageni signalie reguired when rainstating)

DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE BB A Dejete TITLE Pr £ Change  [J Addition
NAME BE-GRACHGRAGH- HAME Rodriguez, Orlando
STREET ADDRESS | -GO20-NW--FH-TFERR #2604~ STREETADDRESS | RGZ0° M a4’ Tar & 204
CTY-ST-ZP | oA 3347 a— Cimy-st-2ip Hig rt . 33(7@
TILE vD 3 Detete TITLE ! [ change [ Addition
NAME MAAL, JEANETTE RAME
STREET ADDRESS | 9920 NW 44TH TERR., #204 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CITY-ST-2P
me ) - 7 Datete me - _..[)-Change . [J Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
GITY-ST-7IP COY-ST-2P
TILE [ etete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP GITY-§T-71P
TITLE O Delete THLE [ thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TmLE [ Detete THLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-2P CITY-ST-7P

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that { am an officer or direcior
of the corporation or the receiver or lrustee empowered {0 execute this report as required by Chapter 807, Florida Statutes: and that my name appaars in Block 10 or Biock 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

@3 Jeannctte /“/m/ Vicelwmfu,/ 4_/ 7/:’4

(ass)
Qol - BFLE

SIGNATURE“D TYRED OR an'lQ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

~J




