FILED

2004 FOR PROFIT CORPORATION May 17, 2004 8:00 am
ANNUAL REPORT (AR) Secretary of State

DOCUMENT # PODOOOCO LIS T3 05-17-2004 90021 040 ***550.00
1. Entity Name 65'1018_510 .
Caolrelic International, Inc.
5911 S.W. 199 Avenue
Pembroke Pines, FL 33332-1584
Principat Place of Business Mailing Address
65-1018610 ' Martia A. Drutz, Accountant
Coolrelic International, Inc. 8966 S.W. 87 Ct., Suite 12-A
5911 S.W. 199 Avenue Miami, FL 33176 28076410
|_Pambroke Pines, FL 33332-1584 ,
2, Principal Place of Business -1 3. Mailing Address
Suile, Apt. #, sic. Suita, Apr. #, elc.
City & Stale City & State 4. FEI Number Applied For
A oS8l 5 &/0 Not Applicable
Zip Couniry Zip Counlry 5. Certificate of Staius Desired [ ?g.;esq;\i?:;ﬁonal
8. Ngm_e and Addvess of Cuﬁrre’m Regisiered Agent . . __7.-Mame and Address-of New Registered Agemt ™~ T
7;#7;# 2 4—7_b - Name
. 46 4 A W(_(‘ . Swreet Address (P.O. Box Number is Not Acceptable)
' City FL Zip Code

8. Tne above named eniity submits this statement tor Ihe purpose of changing its registered oftice or registered agent, or botn, in the Siate of Florida. | am famiiiar with, and accept
the obligaliong of ragistered agent.

SIGNATURE
Signatwe. typed o prmisa name of regisiered zgont and litg if appleants. {NOTE. Ragnsteied Agent s:ignaiwe requuad wher sanslamg) - DATE
" FILE NOW' FEE 18 $15000 .
Tl FILE ﬁOW... FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
- __‘ARer May.1,:2004 Fae will be $550.00. . ~." | Trust Funa Contribution, [J  Added to Fees
"Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE o f [ Delate TITLE N [ Change  [J Addition
NAME 2 Pl G T D NAME
STREET ADDAESS s STREET ADDRESS
% [
CIFY-ST-2IP . =2 44 ad CHY.§1-21P
TITLE O Delete THLE [ Change (7] Addition
HNAME NAME
SIALET ADORESS STREET ADDRESS
CiTy-S1- 2P CiTY-5T-21P .
e o ~ e o ) T T CJCnenge [ Acdilion
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-5T-2IP
TInE [ Detete TILE [ Change [T Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITy-ST- 218
THE (7 etete T . Ocnange [ Addiicn
NAME NAME
STREE? ADDRESS STREET ADDRESS
cny-sr- 2P CITY-ST- 2P
HTLE 1 petete Hne [Jchange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST1-2IP
12. | hereby cerlily that the informajh does not quaiify for the exemption stated in Seclion 112.07{3)(i), Florida Statules. | further cerlily that the inlormation
indicaled on this repon or su accurale and that my siqnature shall have the same legal effect as il made under oath: that | am an officer or direcior
of the cgrporauon ar the recAveyor (uslee emghwered|io execule ihis repor as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an anach
gt frrtT D 2 oI
~7 6~ - o
SIGNATURE: paTpeT N Lemef  3ey-EIRA
! sncuﬂum‘fmﬁvpm OR PHI!FED !umz OF SIGHING OFFICER OR DRECTOR

Oale Davptme Phong #




