2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) " FILED

DOCUMENT # P01000065359 Mar 10, 2005 08:00 AM
b e L gt Secretary of State
COCL COMFORT A/C REFRIGERATION SERVICE CORP. ry
Principal Place of Business - ) Maiéi_n.g_Ad_d;s_s_ T -
2084 E CAROL CIRCLE 2064 E CARCL CIHRCLE
WEST PALM BEACH FL. 33415 WEST PALM BEACH FL 33415
Suite, Apt, #, elc, o Suite, Apt #, etc 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Namber T [Aestied For
- _65_-:!_1 18360 Not Apic.at !
Zip Country Zip Country . ; 8.75 addtionat
5. Certificate of Status Desired &3 I§ae Required na
. Name and Address of Current Registered Agent _ 7. Name and Addrass of Naw Registerad Agent

Name

zgg EZE’ Cpﬁ%? giRCLE Street Address {P.O. Box Number is Not Accepiable} 7 o

WEST PALM BEACH FL 33415 — -

City FL t Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flodda. | am farmiliar with, and accey
the obligations of registsrad agent

SIGNATURE

Signatusa, tyaad o prnted namy of ragistarad agent and tdle if applcabis {NCTE Regislered Agat signatita raguitad what instahingl DATE
. e e
FIE..E NOW... FEE IS $1 50.00 PRI Q. E;SC-[!OH Campalgn Ftnam;mg $5-00 May E
After May 1, 2005 Fe‘? Wilt Be $550.00 TrustFund Condribution. [ Added o Foes
Make Chack Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BILE PD 3 Delate itk i change [ 2~
HAME PEREZ, PABLO V RAME
] Tl -

SIREET ADDRESS | 2064 E CAROL CIRCLE SIRELT ADDRESS }}f}sﬁlﬂﬂﬁﬁgﬂﬁﬁf}
GIv-Si2P  |WEST PALM BEACH FL 33415 TStz 034 10A05-800459-003 150,00
HELE CIoelete  f Tl 3 Ctange [ Astiis
HAME NABIE
SIRFET ADBRESS SIREET ADORESS
CHY-3T- 1P CHY.S1 B
TI7LE 21 Detete Tt [ Ghange folrih
NAME NAME
STREET ADDAESS SIREE! ADDALSS
QY- ST 1P CiTY-51-79
fInE 7 petete e [Jehenge [ Aot
MAME NAME
STREET ABDRESS SIREET ADDRESS
£l3Y-51-2P G512
fiug ] Dolste ] " Olchage [ Adsi
NAME HAME
STFFE | ANDRESS STHEET ADDRESS
CliY SE-JIP CHY-S1- 1P
HilL O petete HiE Tl Changs ] paa
NAME NAME
SERELT ADDRESS STREET ADDRESS
Y- SE-5p iy Si- 7P

inn suppliedafits 3 fing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes, | further certify that the information
reportis e and acsurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer of director
ad to execute this report as recquired by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Blogk 13

Twith afl othey like empowered,
03-08-2005 (56)3/5- 3833

Cagtens Phone £

12. | hereby ces[m that the inform,
indicated on this reporior s
of the corpaoration or the refei
changed, o7 on an attac

SIGNATURE:

Wﬂi AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR



