2004 FOR PﬁOFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P02000036285

1. Entity Name

KOOL-U-DOWN, INC.

ecretary of State

04-26-2004 90534 035 ***150.00

Principal Place of Business

1135 SW 25TH AVE.
BOYNTON BEACH FL. 33426

Mailing Address

1135 SW 25TH AVE.
BOYNTON BEACH FL 33426

I IR

LM

1135 SW 25TH AVE.
BOYNTON BEACH FL 33426

2. Principal Place of Business 3. Mailing Address
1
Suite, Apt. #, elc. Suilte, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Numper Applied For
03-0430597 Not Applicable

i Zi Count iti

Zip Country B ountry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

[ — - = —_— . C e e e B e

Street Address (P.O. Beox Numbser is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits this stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. { am familiar with, and accept

(NCTE: Registered Agerl signaiure reguired when reinstating) DATE

.
Signature. typed or prnted nmeym%genwd fitls 1f appiicable.
Fade it Y PO

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. 1t. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTE D [ Oelete TILE [ change ] Addition

MAME LEE, ROBERT E NAME

STREET ADDRESS | 1135 SW 25TH AVE. STREET ADDRESS

CITY-ST-ZiP BOYNTON BEACH FL 33426 CITY-ST-2IP

TILE [ Deiete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IF

LE [ Detete TITLE [ Change [ Additicn
MAME. s e e e e e e - R 7" Y S e - e gt et e e e ————

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S7- 2P

TME 7 etz TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-2IP CITY-5T- 2P

TITLE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-S5T-2IP CTy-S1-21P

TITLE O Celete mLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

changed, or on an attachment with an address, with all ot li

SIGNATURE:

empowered.

5 ob-

12. | hareby certify that the information suppglied with this filing daes not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. { furiner certify that the information
indicated on this report or 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 director
of the carporation or the receiver or trustee empowered tc execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OA PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

%/aﬁ %

Date Dayhime Phong #




