FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000099687 03-19-2004 90040 050 ***158.75

1. Entity Name

TAMPA COOL, CORP.

Principal Place of Business Mailing Address A
4312 N. NEBRASKA AVE. 4312 N. NEBRASKA AVE. ' 54013b51
TAMPA, FL 33603 TAMPA, FL 33603
T v AT L O
Suite, Apt #, efc. Suite, Apt. #, etc. 03082004 Chg-P CR2EQ034 (10/03)
City & State City & State 4, FEI Number Applied Fer
%\30/ Not Applicable
Zip Country zp Country 5. Centificate of Status Desired $8.75 Additional
Fee Raguired
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
Name —
LORENZO, MANUEL V052 K, (AeRERA
4312 N. NEBRASKA AVE. Street Address (P.O. Box Number is Not Acceplable)

TAMPA, FL 33603

431> N, WerRag<s  Aue-
" iz L[

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

] Gr:: :t:::tlons ot r fstered age% 9 J;g ; [ (-, 5 //d /9—0 0//

rgnalure yped of prnteyﬂame of regsered agent end itie f applicable. (NOTE: Regatered Agent s:gnatwre required when reinstating}

' ] . . R, e gj*’ . __

— ——FILE'NOWIII- FEE1S $150,00 — =~ | —8-EkoionCampaign Financing =~~~ $5:00°May 85 |* Tl
After May 1, 2004 Fee will be $550.00 Trust Fund Contrilbution. LI Added to Fees %/
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMme . elete TIMLE I change [ Addition
NAME 6 /‘ﬁ NAME
STREET ADORESS 4 . ’ STREET ADDRESS
cv-8T-7p T TAMPA, F 603 i CITY-SI-2IP
TTLE SO VRE S D@ T , delete TILE B( CSANCHT A change [ Addition
NAE CABRERA, JOSEE : NAE ~sce g’ Cabtba Avt-
SIREFT ADDRESS | 4312 N. NEBRASKA AVE. SIREET ADORESS 43, 19 A B -6'64'3&’9'
GIY-STZP | TAMPA, FL 33603 CITY-5T-2P /y_ #2- 33 6o 3
TITLE TD [ Delete TITLE -~ [Jchange ] Addition
NAME SANTANA, MANUEL E NAME
STREET ADDRESS | 4312 N. NEBRASKA AVE. STREET ADDRESS
cTy-sT-zP | TAMPA, FL. 33603 GiTY-ST-2P
TITLE 7 Delete TITLE {(Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F OTY-5T-2P
TMLE [ Delete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE 7 velete S [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-S1-2p

12. | hereby certify that the information suppfied with this fiing does not qualify for the exemption stated in Section 119 0?#3){1) Florida Statutes. 1 further certify that the information
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 director
of the corporation or the receiver o trusiee empeierpato execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre alfother like empcwered
SIGNATURE:Q%D (/464145( (e r/lé.- / / E5-23f X8I

SIGNATURE AND TYPED OH PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




