. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

)

DOCUMENT # P02000086530

1. Entity Name
KOOL BROTHERS INC.

FiLE
GSHAY 12 AH10: 58
CoLAETARY OF STATE

1
A

o

I

Principal Place of Business

3140 N.W. 12TH PLACE
FT LAUDERDALE, FL 3331

Mailing Address
3140 NW. 12TH PLACE

FT LAUDERDALE, FL 33311

ALLAHASSEL, FLORIDA

DO NOT WRITE IN THIS SPACE

LR

04292005 No Chg-P CR2E034 (10/03)
4. FEl Number Apptied For
05-0528734 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired | Foa Required

8. Name and Address of Current Registered Agent

DAMARUJIAN, TABIL Y
3140 N.W. 12TH PLACE
FT LAUDERDALE, FL 33311

DO NOT WRITE
IN THIS SPACE

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

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Litle if applicable

(NOTE: Regisiered Agent signature required whan reinstating) DATE

FILE NOWI!I! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

TITLE T |DP

NAME DAMARJOAN, TABIL Y

STREET ADDRESS | 3140 N.W. 12TH PLACE
CATY-ST-2IP FT LAUDERDALE, FL. 33311

TITLE Dv

NAME MAKHOULAN, GEORGE
STREET ADDRESS | 3140 N.W. 12TH PLACE
CIFY-ST-2IP FT LAUDERDALE, FL 33311

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

HAME

STREET ADDRESS
CITY-&8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-§T-2IP

™
2ol M T

-1 #1500, 00

SO00s5
05/ 24/ 05—-01022

DO NOT WRITE
IN THIS SPACE

12. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(i) Florida Statutes. | further certify that the information

indicated on this report or supplemental report is irue and accurate and that my signatura shall have tha same legal e

tact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exgcute 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, thefr e empowered.

SIGNATURE:

o4 W|0™)

() TN
SIGNATURE AND T\G) OKPWNB OFFICER OR DIRECTOR

Dard Daytime Fhone #




