FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

. PEOCNUMENT # P03000083461 01-29-2004 90033 020 ***150.00
ntity Name .
_EAFUENTE COOLING, INC - s -
| Bt ) . _*"'- , ‘ e -
F'nnmpal Place of Busmess MaiLing'Aﬂdress v e e .
266 NW40CT . e T 266 NW40CT T T . - S e
MIAMI, FL 33126 ’ : ) MIAMI, FL 33126 - . -
T v AT
Suite, Apt. #, etc. Suite, Apt. #, stc. 01052004 ° Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurnber Applied For
- %"’ ‘ O 701 3 L”'Lf' Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Dasired O ?eee g?q&fj&“ona'

6. Name and Address of Current Registered Agemt— - : —— -+7=Name and Address of New Registered Agent -  — — =~ »—

Name

LAFUENTE, ADOLFO B
266 NW 40 CT Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33126

City FL I Zip Cede

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

SIGNATURE
; ot S\gnature typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatire required when reinstating) DATE
-LJ\_!;.‘"—-," PR LA g e
~~  ‘FILE'NOWI! FEE IS $150.00 .9 _EIecuon,Carnpwgn F.lnancmg_ g _$5,00 May Be

After May 1, 2004 Fae will be $550. oo Trust Fund Contribution., o . 'Added to Fees
L L R OFRFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LLE SN 5] ' O Delete mE O Change [ Adtion
ﬂs ' | LAFUENTE, ADOLFO B ! NAME ’

EET ADDRESS | 266 NW 40 CT STREET ADDRESS
oITY-ST-2IP MIAMI, FL 33126 ’ GITY-ST-7IP
TALE [} Deiete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-$T-2IP
TiLE [ Delete TITLE [ chenge [ Addilion
O i TP P PR _NAME _- .. . _ - e -
STREET ADDAESS STREET ADDRESS ' B
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2P CTY-ST-2P
TITLE 3 patete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-ZP
TITLE O oelete TITLE [ thange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this f|I| does not qualify for the exemption stated in Section 112.07(3)i), Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee pmpoweled lo execute 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 atlachment with anWll other like empowerad.

SIGNATURE: s J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dae Daytime Phone #

—— —



