2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) . .. FILED

" Mar 12, 2004 08:00 AM

DOCUMENT # P02000068309 Secretary of State

1. Enuty Name

TICO REFRIGERATION, INC,

Principa!l Place of Businass Mailing Address

11075 OAKHAVEN DRIVE
PINELLAS PARK FL 33782

11075 OAKHAVEN DRIVE
PINELLAS PARK FL 33782

2. Principal Place of Business

3. Mallmg Address

Suite, Apl. #, etc

Suite, Apt #, etc

I

[

ll

I

MOCRE CRZEO34 (11/03)
Cuy & Stale City & State 4. FE! Number = Applied For
43-1965861 Mot Applicable
zip Country 2p Country 5. Certficate of Siatus Desied [ $8+75 Additionat
. ‘ Fee Raguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
MURILLO, JOSE M -

11075 QAKHAVEN DRIVE
PINELLAS PARK FL 33782

Streel Address (P.O. Bax Number 1s Not Acceptable)

City

FL l Zip Code

8. The above named entity subrmits this staternent for the purpose of changing ifs registered office or registerad agent, or bath, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature yped or prrr;led n;m of registered agent and ::us; & apphcable mQTE.‘Reg[;:e[ea A;,:ERI sgRalre rt;quwre& when reinstating) DATE Tﬁ;
FILE NOW!!! FEE IS $150.00 . .
After May 1, 2004 Fee will be $550.00 9. Election Campaign Financing $5_G{} May Be

Trust Fund Contribution,

Added to Fees

Make Check Payable to Florida Department of State

10, _ CFFICERS AND DIRECTORS | N LR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P £ Detete THE J Change [ Addition
NAME MURILLO, JOSE M NAME _

STREET ADDRESS | 11075 QAKHAVEN DRIVE STREET ADDRESS LOB0nnnaToes

orv.STZP | PINELLAS PARK FL 33782 CiTY-51-2P 0351 2/04-30050-001 150,00

TmE 3 Delete T O Change [ Additan
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-ZiP CITY-ST-2IF )

TILE ] Deete TLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

T -57- 3P GivY-ST-2P o
e 7 pelete (3 [(JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy §1-1 CITY-5T- 2P ‘ _
TITtE O Deete I1LE M Charge [ Addifion
NAME NAME

STAREET ADDRESS STAEET ADDRESS

CiTY-S1- P oItV -§1-2P o
TLE [ pelete TLE [ Change  [3J Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITE-51-21F B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Flarida Statutes. | further certily 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 corporation or the recejver or trustee smpaowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empower %4‘ 03
/ 7- I3
SIGNATURE: ‘[i//a/ 204 :f e




