2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000065359

1. Entily Name

COOL-COMFORT A/C REFRIGERATION-SERVICE CORP.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90682 020 ***150.00

Principal Place of Business

2064 E CAROL CIRCLE: ..
WEST PALM BEACH FL 33415

Mailing Address

2064 E CARQOL CIRCLE
WEST PALM BEACH FL 33415

2. Principal Place of Business 3. Mailing Address

Il I

[l

Suite, Apt. #, eic. Suite, Apt. #, elc.

PEREZ, PABLO V

MOORE CR2E034 (11/03)
City & State . City & State 4, FEI Number Applied For
65-1118360 Not Applicable
Zi Count Zi Count ith
P ouniry P ountry 5. Certificate of Status Desired || $8'75 Addltronal
Fee ARequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e ot et e e . ——— - - Name. .. R -

- - . A—r . - -

2064 E CAROL CIRCLE

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

WEST PALM BEACH FL 33415

City Zip Code

FL

the obfigations of registered agent.

SIGNATURE

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. + am familiar with, and accept

Sigrature, typed o1 printed name of registered agent and wiie { apphcabla.

{NOTE. Registered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFF! CERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 pelete e [ change [ Addition
NAME PEREZ, PABLO V NAME
STREET ADDRESS | 2064 E CAROL CIRCLE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33415 CITY-ST- 211
TITE 1 pelets THLE [ Change T Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
'NAME"'—‘——*""'—'"-' - = R e e - NAME— = ~— - - e . et e o W mE wr et mme mmm m em em -L
STREET ADDRESS STREET ADDAESS
GITY-51-7IP CITY-5T- 2P
TITLE O pelete TiTLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THTLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HLE [ Delete TIMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-28 /\ Y GiTY-5T-2P

12. | hereby certify that the informétion supplipd With trfs filin
indicated on this report or supplemental rf)
i

of the carporation or the recgiver or trus,
changed, of on an atiachment with an 4o

SIGNATURE:

| other like empaowered.

oes not qualify for the exemption stated in Section 113.07(3)i), Florida Starutes. | further certify that the information
is tfue ang’accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owereghfo execute this report as required by Chapter 607, Florida Statutes; and that my name appears+in Block 10 or Black 11 it

an 24 05~2004 (5695373,

SIGNAYURE YPED QR PRINTED RAME OF SIGNING OFFI R R
c\j—' yul o QF SIGNING OFFICER OR DIRECTON

Date Daytime Phone #




