2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ©~ -~ - Feb 28, 2005 08:00 AM
DOCUMENT # P03000083461 o Secretary of State

1. Entity Name
LAFUENTE COOLING, INC

Princtpal Place of Business Mailing Address
266 NW 40 CT 266 NW 40T
MIAMI, FL 33126 o MIAMI, FL 33126

ERUAMGIIEAARR IR

01232005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e e ApTeaFar
86-1079344 Mot AppTaabio

$8.75 Additional
Fee Required

5. Certificate of Status Desired [

6. Nams and Addrass of Current Registerad Agent

LAFUENTE, ADOLFO B 7 DO N_c)_-r WRITE :

266 NW 40 CT

MIAMI, FL 33126 ' IN THIS SPACE

B. The above ?ntiw submitg this statement for the purpose of changing its raglstered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations pf fegBrdd a
[~2305

SIGNATURE
Signaturg, kot B printed name of regeiered agant and fitle it applicable INGTE Regisiered Agert signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
10. QOFF{CERS AND DIRECTORS |
TITLE D
NAME LAFUENTE, ADOLFO B

STREET ADDRESS | 266 NW 40 CT
CiTY-5T- 2P MIAMI, FL 33126

TITLE

NAME

STREEY ADDRESS
CITY-57-ZP

VI H e e
! R T S T S IR R LN

TITLE
NAME

iy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-St-2Ip

12. | hereby certify thal the informaticn supplied with this fiing does not qualify for the exemption stated in Seption 1192.07(3)(i). Flarida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an olfiger or director
of the corparation of the receiyer or rustee empowered to execute this repon as required by Chapter 607, Florida Statutes, and thal my name appears In Block 10 or Blogk 11 if
changed, or on an attachmaent with an adgdregscudth all other fike empowered. B R

/ ~-22-5

SIGNATURE: , _
SIGNATURE AND TYPED OR PRINTED NAME QF SIGHNING OFFICER OA DIRECTOR Cale Daytime Phore #




