2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P00000059490

1. Entity Name

LION KING ELECTRIC COOL, INC.

05-03-2004 90746 039 ***150.00

Principal Piace of Business

1701 SW 92ND PLACE
MIAMI, FL 33165

Mailing Address

1701 SW 92ND PLACE
MIAMI, FL 33165

S raies > (AP RAIFAEAD AU AP
«/&// . Fipge sl SHeasr IR FH ) PR et &
Suite, Ap‘-;:‘i-‘ Suite. Apt. #, stc. 04282004  Chg-P CR2E034 (10/03)
,,Cit & State City & Stats 4. FEI Number Applied For
A, Fewo 24 S vy, FEDAMnr DA 65-1018743 Not Applicable
“Zip Country Zip Cauntry " . $8.75 Additional
" ;3/.?_4_‘ . /-f/l;df/- Z‘“}Z FIET T M » D pp 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. GONZALEZ, LEONEL 5 — :
" 11241 SW 48 STREET treet Address (P.Q. Box Number is Not Acceptable)
MIAM!, FL 33165 i LT i et
‘\‘ )
K Ci
|ty/a//4’”/ FL Zip Code77

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

" the obligations of regisiered agent,

SIGNATURE

Signature, 1yped on printed name ol registerad ageni and tille if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!U! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Faes

0. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TMLE [ Change [ Addition

NAME GONZALEZ, LEONEL NAME

STREET ADDRESS | 1701 SW 92ND PLACE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33165 CITY-5T-2IP

TITLE VP 3 Delete 1MLE [ Change [ Addition

NAME VALDEZ, LAZAROR NAME

STREET ADDRESS | 8729 NW 188 LANE STREET ADDRESS

CIry-$1-2IP HIALEAH, FL 33165 CITY-81-21P

TITLE VP ) [ petete TILE [ Change [ Addition
 HAME LABRABOR, ANASSIS r:::.:.::

STREET ADDRESS | 11248 SW 48 STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33168 CITY-ST-2IP

TiTLE [ Delete TILE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE T Dalete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP . )

THILE [ Delete TITLE O Change [ Addition

NAME . o ] i: NAME Lo

STREET ADDRESS - * S TREET ADDRESS

CITY-§T-2IP CITY-$T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

gh all other like empowered.

changed, or on an attachment with angzddr
SIGNATURE: O’

FFe~ 417~ 227

SIGRATURE AND TYPED OWED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




