FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
" ANNUAL REPORT Secretary of State

DOCUMENT # P02000086530 05-04-2004 90379 001 *1,500.00

1. Entity Name

KOOL BROTHERS INC,

Principal Place of Business Mailing Address B 6 4 1 88 88

3140 NW. 12TH PLACE 3140 NW. 12TH PLACE
FT LAUDERDALE, FL 33311 FT LAUDERDALE, FL 333M1
s e NARVORER AC AR RTORFARTRCT
Suite, Apt. #, etc. Suite, Apl. #, elc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
05-0528734 Not Applicable
Zp Counlry Zp Country 5. Certificate of Status Desired d ?ese.;’esq ::S:c;“nnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAMARUJIAN, TABIL Y
3140 N.W. 12TH PLACE Street Address (P.Q. Box Number is Not Acceptable)
T LAUDERDALE, FL 33311 —
City : FL l Zip Code

8. The above named entity submits this staternent for Ihe purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. lyped o printed name of registered agent and title if applicable, {NGTE: Regisiere¢ Agent signature required when reinstating) CATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TILE [ Change [ Addition
NAME DAMARJQAN, TABIL Y NAME
STREET ADDRESS | 3140 N.W. 12TH PLACE STREET ADDRESS
CITY-ST- 2P FT LAUDERDALE, FL 33311 CITY-ST-2IP
TLE Dv [ Dalate TiLE [ Change [ Addition
NAME MAKHOULAN, GEORGE NAME
STREETADDRESS | 3140 N.W. 12TH PLACE STREET ADDRESS
Ciry-ST1-2IP FT LAUDERDALE, FL 33311 CITY-ST-2IP
THTLE O delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Detete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE ] Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P GITY-§7-2IP
TIMLE O oolete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CIFY-ST-2P E\ CITY-ST-2IP

{ed with this filing does not qualify for the examption stated in Saction 119.07(3){i), Florida Statutes. | lurther certify that the information
indicated on this i uppl ort is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an oflicer or director
{ PayBreiver oNfuNge mpowefsd to execute this report as requirad by Chagter 607, Florida Statutes; and tiyat my name appears in Blogk 10 or Block 11 i

- 2-‘7w

‘w? NAME OF SIGNING DFFICER OR DIRECTOR Date Daytrng Phone #

changed, or on an {Xa

SIGNATURE:




