2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000089929

1. Entity Name

COOL COLD REFRIGERATION, INC.

Principat Place of Business

13051 PORT SAID ROAD BAY #9
OPA-LOCKA FL 33054

Malling Address

13051 PORT SAID ROAD BAY #9
OPA-LOCKA FL 33054

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90509 004 ***150.00

I

i

‘Suite. ApL. #, etc. MQORE CR2EQ34 (11/03)
City & State City & Slate 4. FEI Number Applied For
; E 65-1137467 Not Applicable
i 1 ; C .
Zip Couniry ap ountry 5. Centificate of Staws Desired O $8‘75 Addlllonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-

"WATKINS, SCARLETTZ ~
13051 PORT SAID ROAD BAY #9
OPA-LOCKA FL 33054

-

Name

Cm e rem e —ar ¢ T e —- - - s m——

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

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and iitle if applicahle.

(NOTE: Registered Agenl signature required when reinsiating} DAYE

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13

TITLE D - O Delete TIILE [ Change [ Addition

NAME WATKINS, SCARLETT Z NAME .

STREET ADDRESS [ 13051 PORT SAID ROAD BAY #9 STREET ADDAESS

CITY-ST-20P OPA-LOCKA FL 33054 _ CiTY-ST-ZIP

THLE D mle TLE 1 Change [ Aadition

NAME WATKINS, MICHAEL A NAME

STREET ARDRESS | 13851 PORT SAID ROAD BAY #9 STREET ADDRESS

CITY-5T-2P OPA-LOCKA FL 33054 " CITY-ST-ZP

TINE 1 Delete TILE [ Change  [] Acdition

HAME - i HAME | e i
= | T STREET ADDRESS T N STAEET ADDRESS

CITY-5T-21P CITY-ST-21P

TIILE O Deiste TMLE [ change [ Addition

NAME NAME

STREET ADDRESS § STREET ADDRESS

CITY-ST-21P CITY-5T-7IP

TIFLE {7 Detete TLE [dcChange [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

THLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST- 7P

of the corporation or the receiver or fruste
changed, or on an attachment with an ad

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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

mpowered to exacule 1his reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

. with alt other iike empowered.

SIGNATURE M0

ED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCOR

_sfiafy

Daytime Phone #




