2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

URBI'S COLDEST SUPPLIES INC

DOCUMENT # P02000123344

Principal Place of Business

2303 CONGRESS N #25
BOYNTON BEACH FL 33426

Mailing Address

2303 CONGRESS N #25
BOYNTON BEACH FL 33426

2. Principalf Place of Business

E3O03N. Coveeess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90270 001 ***150.00
04-22-2004 90270 Q02 ***x**g 75

I

I

Jl

il

[IE

136 BUFFET KEY
BOYNTON BEACH FL 33426

ISABEL MARIA ESTUDANTE GUERREIRO

,4?7_ : S..- MOORE CR2ED34 (11/03)
Cily & Sja\tj City & State 4. FE! Number Appiied For

Bé y W&'qﬂ'f‘ .#C . 48-1289005 Not Applicabie

b Z . C 1 Z - - —— - — o o ) "
o g P Country 5. Certificate of Status Desired O $8.75 Additional
3 3 h{'z b ' Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e —— - [ — Name_ —_— -

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

he obligations of registered agent.

SIGNATURE

8. The above named entity submils this staterent for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of regrsiared agent and

e if apphcable.

{NOTE: Registered Agent signature required when rainstaing)

DATE

8. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

 Hepal N olale
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
[ Detete it [ Change [} Addilion
NAME URBINA, HERNAN NAME
_STREET ADDRESS | 2303 CONGRESS N #25 STREET ADDRESS
-C-I-W_—‘-SW* th?NfOﬂBEACHFlf_"}d“ZS e == Rt Ml = B B e A
THLE L O oolete TITLE {1 Change [ Addition
NAME. s Nt HAME - e T e T el .
STREET ADDRESS ( STREET ADDRESS
GITY-S$T-2P N CITY-ST-2IP . S : — )
s — B . —
TITLE T 3 pelete e O change ] Addition
_NAME — - . e ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TiILE b ] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADEBRESS
CITY-ST-ZP CITY-ST-2if
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TME (3 Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-7P /_\) CITY-ST-2IP

indicated an this report
of the corporation or thg're]
changed, or on an at i

supplemental regoert is ffus and ag

eport as required by Chapler 607,
wered.

SIGNATURE*

12. | hereby certify that the informatian supplied with ths filing does nobqualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
e and thal my signature shall have the same fegal eflect as if made under oath: that | am an officer or director

Florida Statutes; and that name appears in Block 10 or Block 11
e

(04

SIGNATURE AND TYPED OR PRINTED NAMI GNING OFFICER OR CIRECTCR

LG

Davime Prone #

Fa

e nil Mt

BN I~




