e
w

- FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000133623 ecretary of State
1. Erity Name -26-2004 91024 013 ***150.00
TRANSHEAT-COLD, INC. 04-2
Principal Place of Business Mailing Address
6619 SOUTH DIXIE HWY., STE. 169 6619 SOUTH DIXIE HWY., STE. 169
MIAMI, FL 33143 MIAML, FL 33143 -
e S 100 R
Suite, Apt. #, el;:, Suite, Apt. #, etc. ) 04232004 Chg-P CH2E034 (10/03)
City & State City & State 4, FE! Number Applied For
Olo760110 Not Applicable
Zp— e e B s S —Ly aniosiz Saus Dosrsa” © 0]~ 3875 Adoionai-
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. . Street Address (P.O. Box Nurnber is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registersd office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

_SIGNATURE ER -
Signature, typad urgr_in%ud name of registered agent and it if applicabla. {NCTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5_00 MayBs |- - -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B Added to Fees -
“10. QOFFICERS AND DIRECTORS 11, ABBITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
TMLE PTD O betete TILE [1cChange [ Addition
- NAME DE LEDEBUR, JUAN C RAME ’
STREET ADDRESS { 6619 SOUTH DIXIE HWY ., STE. 169 STREET ADDRESS
| cmy-sr-ap MIAMI, FL 33143 CITY-ST-2P
[ tme vsSD _ Ooeee  § . oo . [Ochnge [JAsdition,
TRaMET T | KOLF ALFRED'Z o T NAME '
STREETADDRESS | 6619 SOUTH DIXIE HWY, STE. 169 STREET ADDRESS
“CiTY-ST-2P MIAMI, FL 33143 CITY-ST-2IF
“ame 3 pelete TALE (O Change [ Addilion
NAME M R NAME
STREET ADDRESS " STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TME [T pelete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-8T-7IP
TME [ Detete TMLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P - CITY-ST-2IF
TITLE O Delete 3 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-217

12. | hereby certify that the information supplied with this filing does nat quality for the exemnption stated in Saction 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report ofssupplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the iver or trust werad to executs 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 attachiment with an ad all other like empowered.

P ¢~ £
"SIGNATUR Ne dy Cepearr. TAPAL 22 %0eY 3591—35“34

Daytime Phene #




