2005 FOR PROFIT CORPORATION
ANNUAL REPORT e

bl - ta . i
DOCUMENT # P02000011465 ‘ -
1. Entity Nama .
COOL AIR U.S.A. CORP. 05JuN - AMII: 03
Sl o oIATE
Principal Place of Business Mailing Address i ALLAJ Tia “‘)'!_L.’ #‘TLOH DA
1650 ALTON ROAD 1650 ALTON ROAD
MIAMI BEACH, FL 33138 US MIAMI BEACH, FL 33138 US
v R 0 AR A A
L,
4
Suite, Apt. #, etc. Suite, Apt. #, elc. L%1 12005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . 5 Applied For
fo—‘ 0033 9‘(0"? Not Applicable
ap Country Zip Country 5, Certiticate of Status Desirecd a l;seae.;gqlﬁge‘iiiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISMAIL, ORLANDO _
10850 SW 88 ST Streat Address (P.C. Box Number is Not Acceptable)

1-402
MIAMI, FL 33176

City FL I Zip Code

nt for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | gm familiaj with, and accept

5/9 LY

SIGNATURE . :
L/squ,c_w n.m\;‘. regslered aWgnl and file if appicabis {NOTE: Registered Agen signature requlred when reirsiaticg) / oare
Y
FILE NOWI! $150.00 9. Blection Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AdgdedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 detete TITLE [ Change  [J Addition
NAME ISMAIL, ORLANDO NAME
STREET ADDRESS | 10850 SW 88 STREET 1-402 STREET ADDRESS
CITy-S1-2IP MIAMY, FL 33176 CITY-ST-ZIP
TME P 3 Delete TLE O change [ Addition
NAME VIERA, BEATRIZ NAME
G ] s,
STREET ADDRESS | 6320 NW 114 AVE #1202 STREET ADDRESS rB a5
CITY-ST-ZIF MIAMI, FL, 33178 - CITY-ST-2IP J i -j-’ N 1
TITLE [ Daiee THLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P GITY-51-7IP
TITLE 1 Detere TIME O change [ Addition
NAME NAME
STREEY ACDRESS STREEY ADDRESS
ChY-51-2P CAY-ST-2iP
TLE [ petets TINLE [ change [ Adgition
NAME RAME
STREET ADDRESS STREET ADCRESS
CITY-51-2iP CITY-ST-2IF
TILE £ Deicte TLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
12. | hereby certify that the information spppllied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this report or supplemghtalfreport is true and dgcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or tha raceiver of trusjpe empomared {0 eAgcute this report as required by Chapter €07, Florida Statutes, and that my name appears in Block 10 or Block 11 1
H xd.

| g /8/ oS /Bk-Y8BI

2]

b (O

SIGNATURE:
S|GNATUW nf FRLWME OF SIGNING OFFICER OR DIRECTOR / Dats Daytime Prone #
S



