2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000023033 Apr 25, 2005 08:00 AM
1. Entiy Name Secretary of State
ELLIOTT'S COCLERS & FREEZERS, INC.
Pnncipal Place of Business Mailing Address
2109 EDISON AVENUE 2109 EDISON AVENUE
B R
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt #, etc, 1st MOORE CR2E034 {10,04}
Ciy & State City & State 4. FEI Number Applied For
03-0409447 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese.ges q‘;:.l:gl‘llonal
6. Name and Address of Ctitrent Registered Agent 7. Name and Address of New Registered Agent _
Mame
E%LE;’S%(—IHLAESE%EAE BOULEVARD Street Address (P.O. Box Numnber 1s Not Acceptable)
SUITE 850
FORT LAUDERDALE FL 33301
City FL [ 21p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida | am famitliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sqgnature, typed o vinted narme o regqstered agent and hite 1t apphrabke (NJTE Ragstored Agent signefurs requied whe ‘ensiating; DATE
FILE NOW!!! FEE |$ $150.00 8. Election Campaign Financing  $5.00 May 8e
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Faes

Make Check Payable to Florida Department of State
1. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TLE P 3 pelete TILE [ Change [ Addition
NAME BOLDT, CHARLES JR NAVE LoDmna2957y
STREE] A0DRESS | 2109 EDISON AVE STREFT ADGHESS i]4,/25.-"‘|j§"9l312|:|‘|:|15 150.00
CITY & Ak JACKSONVILLE FL 32204 Cily-51-2F
Tilt [ Delete TLE {J Change  [J Addition
HAME MNAME
STKLET ADCRES: SIREET ADURESS
ey £1 2 QT 5i-2F
WL O petete Hile [J]cChange [ Additfon
R [
STHEET ADORESS SIREET ADDR:55
Gre-ol P Civ-sl e
[1]183 [ Delete HIRE [Jchange [ Additior
NALAE NAME
STREET AQDRESS STREET ADDRESS
oy 53-F Ciry-§l- 2P
TITE 7 Delete TILE [J Change [ Addition
NAML hAkts
STREET ADDRESS STRELT ADDRESS
CIFY ST 1P CITY-S1- 4P
TR [J pelete TLE [J change [ Addition
NAME NAME
STREET ADDRESS S REET ACDRESS
CIIY - S1-4P oTY 5721

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated 1n Section 119.07(3)(t}, Florida Statutes, [ further cerlity that the information
indicated en this repart ar supplemental report is true and accurate and that my signature shall have the same |legal effect as If made under oath, that | am an officer or directer
of the corporation or the receiypr or rusiee empowered 10 exacute this repon as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att: ith Paddresg, with all other lige epppowered
_— -
SIGNATURE: ‘/;Za/y 3 S3ISseawy
OR PRINTED NAME g'.rnomua OFFICER OR MRECTOR Datg Davtrne Fhone ¥

SIGNATURE AND TY




