2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # P03000085872
II'AE$Ilt_Y(§§mQOFT SERVE REFRIGERATION OF CENTRAL
FLORIDA, INC.

Secretary of State

01-21-2005 90057 038 ***150.00

Principal Place of Business Mailing Address

500 NORTH MAITLAND AVENUE,
SUITE 215
MAITLAND, FL 32751

SUITE 215
MAITLAND, FL 32751

500 NORTH MAITLAND AVENUE

50005113

2. Principal Place of Business 3. Mailing Address

N OO

Suite, Apl. #, etc. Suite, Apt. #, elc.

01072005 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FE! Number Applied For
56-2384148 tot Applicable
p Gountry Zip Country 5. Certificate of Status Desired O ?(aae.gesq :;E:;ﬁonai
6. Name and Addreas of Current Raglstared Agent 7. Name and Addresa of New Registered Agent
—_— e _|-Name_ - — -
INTERNATIONAL MANAGEM ENT & EXECUTIVE SVCS
500 NORTH MAITLAND AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 215
MAITLAND, FL 32751
City F L Zip Code

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 famifiar with, and accept

the obligations of registered ageni.

.

SIGMATURE - - - - : : - - -
Slgnltulo typed or printed namea of registered agent and titls if applicable. (NOTE: Registsred Agenl sigrature requirec when reinstating) DATE
FILE NOWUI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 | TGSt Fund Contribution..  [J- - Addedto Fees e L
i '

10. .t OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TRLE DPS [ pelete TMLE {JChange [ Addition
NAME BRUNO, VALER! NAME
STREET ADDRESS | 1100 S ORLANDO AVE., STE. 501 STREET ADDRESS
CITY-ST-2P MAITLAND, FL 32751 CITY-ST-2P
TE O Detete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST- ZIP
TITLE 1 Delete TITLE Cchange [ Addition
NAME o " NAME - - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ oelete TITLE Ol change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITE O pelete TITLE [ Change [ Addition
NAME ) NAME - -
STREET ADDRESS - - - L “ee— > -} STREET ADDRESS - LT )
“CIY-ST-2P A T - - - == CITY-ST-ZIP = - e S -
e ;_ CEL e F ) Delete: T TITLE O change [ Addition
NAME EIL B [ ! R o NAME RIS
- STREET ADDRESS o[ e e o = b — « - [ STREET ADDRESS iR o e e e e e . am
1y 551 £ IR T - : S CITY-57-21P _ o

12. | hereby cemfy that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 1urlher cemfy that the mformanon

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclar
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empower%q

SIGNATURE:

[—{(6=~O5

SIGHATURE Al ORPR: E

SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #




