FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000017194 ¥ 03-21-2005 90070 016 ***150.00

1. Entity Name
RADIATORS R-US, INC.

Principal Place of Busingss -Mailing Address '
860C NW 27TH AVE 3600 S. STATE RD. 7 o
MIAMI, FL 33147 SUITE 220

MIRAMAR, FL 33023

T ~ A

w00 P
Suite, Apt. #, etc. . Suite, Apt. #, etc. 03152005 Chg-P CR2E034 (10/03)
City & Stato City & State |, 4. FE! Number Applied For
- rami’ AL 65-0989481 ot Appiicabie
le Country ae 23 / 4 7 Couniry 5. Certificale of Status Desired a ?eaa':esq L‘::’:;“c’"a'
= T =~—"6-Name and Address of Current Hegistered Agent - T~ T77Name and Address of New Registered Agent ~™™ " - -
Name
BRAVO, ADA F Chnniero rdprT? PEZ
3600 SOUTH STATERD 7 Street Addrass (P.O. Box Number is Not Acceplable)
SUITE 220

MIRAMAR, FL 33023 §000 Lw 29 Ave
Cily Mf-am’- FL | Zip%j.(jfvlﬁl?

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

the obligations of register .
. 3/ INY
SIGNATURE =% / b/

cf refpstered agent and htle if applicable. {NOTE. Raﬂrnf'ad Agent gignahura required whan feinglatng) DATE v
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contributian. O Added to Fees
10. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTS [ Delete TITLE [ Change  [T] Addilion
NAME MARTINEZ, CARMELLO NAME
STREET ADORESS | 1435 SW 6TH ST #4 s STREET ADDRESS
CITY-51-2P MIAML, FL. 33135 CITy-ST-2P
TIRLE - [T Dalete Tt . [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-7IP CITY-5T-2I
TmE [ pelete TITLE [J Change [} Addition
N NM‘E"'—_‘ e - - T e e -7 T - T ——— HAME— - - - . - - —. o ——r— - - ——— - -
STREET ADDRESS STREET ADDRESS
CHTY-§T-21P CiTY-ST-2P
TITLE O pelete TINE [Jchange  {J Addition
NAME HAME
STREET ADORESS SIREET ADDRESS
ciTy-§I-2IP CITY-ST- 2P
TILE 1 pelete TIRE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CIFY-ST-21P
TITLE [ Defete TLE [ Change {1 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with Lhis {iing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | urther certify that the information
indicated on this report or supplemeniat report is true and accurate and that my signature shall hava the same legat effect as if made under oath; that | am an offlicer or director
of the corporation or the receiver or truslee empowered |o execute this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Blogk 11 if

changead, or on an attachment wigh an addresg, with 1her like empowered.
3fro /o< 305-g3¢- 895y

SIGNATURE:
/ SIGNATURE AND TYPEﬂ/DﬂPHIN’TED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtrnn Phona 8




