o FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P00000046863 04-21-2004 90026 045 ***150.00
1. Entity Name
EVER COOL REFRIGERATION AND AIR CONDITIONING
SERVICE, INC.
Principal Place of Buginess Mailing Address >
22186 SW 60TH AVE 22186 SW 60TH AVE ' -
BOCA RATON, FL 33428 BOCA RATON, F1 33428 M
2. Principal Place of Business 3. Mailing Address &
I865 S ocror Dojve *?4 18£S S octens hr ve” 74
Suite, Apt. #, etc. Suite, Apt, #, etc. 01272004 Chg-P CR2E034 (10/03)
City & State City & State ) 4. FEI Number Applied For
Wil arosre, FL Hatiqmonre, FE 65-1011293 Nol Applicable
35'; co9 Country USa ,3{;0& 5 Gountry LS 4 5. Certificats of Status Desired [ ﬁg;g?q Additional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁegfstered Agent
Name
BALEAN, MIRCEA . '{bm S(P‘s‘(;uﬂ N/Cb /NU:" /’—bl : £A.
1 treet ress (P.0. Box Number is Not Acceptable
BOCA RATON, FL 33428 Jaey Moazy STITE Read 7
Cit Zip Cod
t—«qyuommu_ LAars < FL | 1 O3ef9

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

the obligations of registered s
// W (A2 0y

fidre. pod or printed name of ragistered agenland pp\mab . {NQTE: Reguslorad Agenl sigraluro mauired when reinstaling) #BaTE

SIGNATURE

> :
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Bo

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fess
10 OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TIMLE PST 1 pefets TMLE Ps7 X Crange [ Addition
NAME BALEAN, MIRCEA NAME .
STREET ADDRESS me@24B0 STV BUTH viE= sweersonaess | | §ES S @ CEAm DRIVE M 9.4
CITY-S1- 2P BOCATATONRL.33428 CATY-ST- 29 HAtlafin 40 Fi TG
TIMLE [ Delete T9LE [J Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-s1-21P GIIY-ST-2IP
TITLE [T pelese TITLE ] Change [ Additian
NAME HAME
SYREET ADDRESS STREET ADDRESS
cmy-st-zie T | ) orv-stzie ~ | T T -
HILE ] petete TILE {1 Change [ Addition
HAME HAME
STREET ADURESS - STREET ADDRESS
CriY-1-zip GRY-ST-2IP
TIE -~ . O oelete TILE [3 Change [ Addtion
NAME HAME
SIHEET ADDRESS STREET ADURESS
CITY-S1-2IP CITY-ST- 2P
THLE O Delete THILE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this reporl of supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the recaiver o trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

A
SIGNATURE: /"“ Sole o/-28 -2y

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTGR Date Baplirneg Phcne &




