FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000025541 D 01-26-2004 90010 016 ***158.75

1. Entity Namo

COOLING POWER SYSTEMS, INC.

Principal Place of Business Mailing Address a
12015 SW 114 PLACE 138606 SW O STREET 4“"0?85

MIAMI, FL 33176 205—
) —MAME 333485 ——

3 PrinCipal recee BUSFHESS : Ma‘lmg Py “ll“ll‘ W ||“| “I” |Im ||m ||M ||”| ”ll‘ |”|’ IH“ |‘I|‘ ”l’ll‘ “ ‘II‘
: /5800 3w 3 St
Suite, Apt. #, etc. :;iejgi.selc. 01072004 Cha P CRRE034 (10/03)
City & State City & State  » F / 4. FEl Number Appied For
Miarmi ’: 01-0627522 Not Apglicatl
2i ' L
i Gounty ggff‘ﬁ Country 5. Certificate of Status Desired ol gg';il'::’;"‘"’"a'
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ A e - . ot _MName L e —1
HERSCHMAN, SEAN"™ e = - s Y W .
12015 SW 114 PLACE Street Address (P.O, Box Number is Not Acceptable)
MIAMI, FL. 33176

City FL | Zip Code

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

SIGNATURE :
. Signatura, typed or printed name of registared agent and tile if applicabls. {NOTE: Registered Agenl signature required when reinstaling) - " DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign anancmg $5.00 May Be
. After-May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 4 - 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
wme - [P 7 7T ’ O Delete TTE [JChange [ Addition
NAME HERSCHMAN, SEAN NAME
STREETADDRESS | 12015 SW 114 PLACE STREET ADDRESS
CITY-ST-71P MIAMI, FL 33176 CITy-8T-7P
TITLE [} Delee TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTLE [ Delete TTLE [ Change [T Addition
HAME NAME B Cm i -
STREET ADDRESS | - - T ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T1-2P CIY-57-2IP
TTLE [ Delete o me O change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
cmy-st-a0 . - §onv-st-2p . ) . .
Tme - - . ) O pelete TWILE .. - - ~[Jchange  [J'Addition”
NAME . T : NAME
STREET ADDRESS : I . || STREET ADDRESS
CITY-S5T-2P : : CITY-ST1-2IP -

12, | heraby certify that the information suppiied with this fiing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cértify thal the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee e wered 10 execulg this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with 58, with all otheplikef empowered
Gpvw- !/:-'7/54 305 226-2)715

SIGNATURE:
szn OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dael U Daytime Phone &




