2005 FOR PROFIT CORPORATION

ANNUAL REPORT (J}R) . FILED

P020001 19423 -

DOCUMENT # Apr 27, 2005 08:00 AM
PHOENIX REFRIGERATION, INC Secretary of State
Principal Place of Business Mailing Addrass
ggm INDIAN CREEK 15151550 NW 72ND AVE
NORTH BAY VILLAGE FL 33141 MIAMI FL 33126

Suite, Apt. #, etc. ) Suite, Apt #, etc _ i 15t MOORE CR2E034 (10/04)

City & State | City & State - | 4. FEI Number Applisd For

56-2303140 ot Ao
ap Country Zp Country 5. Certificate of Status Cesired 3 $8'75 ﬁ!ddillona]
. Fee Raquired
&, Name and Address of Cunfent Registersd Agent ’ _ - ] T._ Eda_m_e an_d_At_iq_r_ess of New Registered Agent

Name

g;E%H!E\I,SEﬂGC’:%EAEK APT 6G Street Address (P.0. Box Number is Not Acceptable)
NORTH BAY VILLAGEFL 33141 . —

City o FLl Zip Code

8. The abova named entity submits this statement for the pUIPose of changing its registered ofiice of registered agent, of both, i fHe State of Florida, Tam farfiliar with, and acceg
the obligations of registered agent.

SIGNATURE - —— — _ ~ _ . —_— . - —
Signatste, vped of prmtad name o regtetered agent and tile if applicabls [NCTE Registored Agent signaliie reguired whon einstaling) ) DATE -
e e — — _ — S
FILE NOW!!! FE&.:]$ *.150'0(? RS 9. Elaction Campaign Financing $5.00 May =

After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Fiorida Department of State

10, OFFICERS AND DIRECTORS N ki S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTSD Do~ K e I!"I[}”EWD?”";VB . [ Change [ Asiia

STRLE: RESS | 6770 INDIAN CREEK #6G SIREET ADDAESS se : Sl

QY.L AP NBY FL 33141 CITY- ST 7Ip

nm ‘ S Dloekte | e ' ) DS Change L] Avii

NAME NAME

STREET ARORESS STHEL | ADDAESS

CiTY.ST- 2P l CITY-ST- 2P

I o Toeate [ e S L3 Change , [+~

NAME NAME

STREET ADDRESS SIREET ADDRESS

aTy §i-op CIY-51-2 .

L ' O Deets | It - O] Change ~ [TA°™

HAME HAME

STRECT ADDAESS SIREET ADDRESS

CIFY. ST - 2iF CITY-51- AP

NitE T 1 Delete g o ' CTChange [ Au™™

NANE HAME

STREFT ANDRESS STREFT ADDRESS

City-SI-7iP CIY-ST-2P

THLE T T "] Detete e O Cliange I A+

NAML NAME

STREFT ADDRESS SIRELI ADGRESS

ChY-S1-2P CITY-SI-79

12. | hereby cerlify that the information supplied with this i“l(ingﬁdoes“ nat qualify for the exsmption stated in Section 1 19‘0?%3)(0. Fictida Statutes. | further certily that the informatiu
indicated on this repart or supplemental repert is true and accurate and that my signaiure shall have the same legal effact as if made under oath; that | am an officer or direris
ot the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all ather fke empowered. .
SIGNATURE: 3 E —_— ' S 4/22/0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ~ 7 Dag” Baytme Phone §




