2005 FOR PROFIT CORPORATION FILED

» -+ ANNUAL REPORT _ Feb 24, 2005 08:00 AM
DOCUMENT # P02000036332 ST Secretary of State

1. Entity Name -
REFRICARGA, INC.

Principal Place of Business ; -Eai!in.g F.\ddreésk o
2605 N.W. 75TH AVE. PO BOX 522871
MIAMI, FL 33122 T MIAMI, FL 33152

f , VAU AChAN SN

02112008 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE = e

61-1411057 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Requited

8. Name and Address of Current Registersd Agent

e e s i e P S

ZOSNWISTHAVE [ DO NOT WRITE

MIAMI, FL 33122 ) IN TH]SSPACE

8. The above namad entity stbrits this Statement far the purpose of changing Its registered office or registered agent, or both, n the State of Fiorida. | &m familiar with, and accept
the cbligations of registered agent. |

SIGNATURE — —— - - e —
Slgnature, typed or printed Aama of registered agent and titls f appiicabie (MOTE Registered Agent signature requited when rainstalini) . DATE
FILE NOW!! FEE IS $150.00 8. Election Campgign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. 7 7QFFICERSANDD[R‘§GTQHS ] e o ] il
TITLE DPS - T e =
NAME FEGAN, ANDRES S

STREET ADDRESS | 2605 N.W 75TH AVE.
City-81-2P MIAMI, FL 33122

JuT: oT - i = B - LIRS e o
NAME PONCE, CARLOS E SR Ledchs Uiy 1ol
STREET ADDRESS | 2605 N.W 75TH AVE.

GITY-ST-ZP MIAMI, FL 33122 T -

THLE
RAME

avgar DO NOT WRITE

e ) |  INTHIS SPACE

STREET ADDRESS
CITYST- 2P

TILE

NAME

STREET ADGRESS
CITY-§T-21P

L

HAME

STREET ADDRESS
CiTY-57- 2P

12. [ hereby certig that the Information supplied with this filing does not qualify for the exemption stated in Sectlon 1 19.0’1*’(:3)(1), Florlda Statutes, ! further certify that the information
indicated on this report or supplemental report Is trus and accurate and that my signature shall have the same fegal effect as if made under oath; that 1 am an officer or director
of the: corporation or the recelver ar trustee empowered to execute this repoit(a,f requirad by Chapter 657, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgess, with all other like empoweérsd’.

SIGNATURE: e | 2- 2300 3055363334

G OFFICER OR DIRECTOR Date Daytima Prone #

swyu@sinamsnon RINTED NAME nrs'.i?
~ ANDEES TEe AN



