2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PD1000089929

1. Enfity Name

COOL COLD REFRIGERATICON, INC.

Principal Place of Business

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

Me{iﬁng Address

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

2. Principal Place of Business _— 3. Mailing Address

FILED
Apr 20, 2005 08:00 AM
Secretary of State

|

il

i

I

Suite, Ant. #, elc. ‘f ) Suite, Apt. #:, eic. 18t MOORE CR2E034 (10'{04)
City & State = City & State — 4. FEl Number Applied For
65-1137467 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8.75 Addiliona.l
Fea Required
6. Name and Address of Current Registerad Agent o 7. Name and Address of New Hegisterad Agent
e al - = el —

WATKINS, SCARLETT Z
13051 PORT SAID ROAD BAY #9
OPA-LOCKA Fl. 33054

Street Addrass (F.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE — —

Sgnante, yped or primac rams of ragistetad agant and il f applicabla

TNOTE Rayisterad Agem signéiure tagured whan rarstafingy DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00 .
RMake Check Payable to Florida Department of State

8. Election Campaign Financing

$5.00 nay Be
Trust Fund Contribution. [

Added to Fees

10, T SFEICERS AND DIRECTORS I ADDITONSJCHANGES TO OFFICERS AND DIECTORS 1M 11

MLE D T - U pelets TF ) CJchange [ Addition
NAME WATKINS, SCARLETT Z - : e HBNDGI1 8088

STREET ADDALSS | 13051 PORT SAID ROAD BAY #8 51Kt ADDRESS 14720705 -80043-016 150.00

oiry- 51.21P OPA-LOCKA FL 33054 Cry-Si-2P

mie o [ Deiele e Tl change ] Addition
RAME HAME

STREET ADCRESS STACET ADDRESS

CITY-§T-2F City s1-21P

nne T ' ' T3 ot TE N Tichamge [ Addition
NAME NAME

$TREET ADDRESS SIRLET ADDACSS

CITyY-ST-2iF CITY.ST-AIP

IE o - 1 pelste TINE - [ change ] Addition
NAME KAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CiTy.S1-219

L ) ) o 1 Delefe T ” [Jchange ] Addition
NAME NARIE

STRELT ADDRESS STREET ADDRESS

Ciry-§1-71# CITY-Si- /1P

TILE T [ Delete TITHE ) [ Change " [ ddition
NAME REAME

STREET ADDRESS H STREFT AGDRESS

CITY.ST- QP CITY.ST- 21

12. | hereby certim that the Information supplied with this fling does hot qualify for the exemption stated in Section 119.07(3)T}, Florida Statutes. | further certify that the information

Indicated cn thi oF sUp
of the corporation or the receiver
changed, or on an attactiment wi

SIGNATURE:

aﬂﬁe\ss},with all ather like empowered,
L}

E AND TYFED OB PRINTED MAME OF SHGNING OFFICER OF DI

is report ot supplemental report Is true and accurate and that my signature shall have the same |egal effect as If made under cath; that| am an officer or directar
trustee empowered to exacute this repart s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

RECTOR - ;‘ ; Date

Daytime Phore ¥




