FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000132806 03-02-2005 90078 015 ***150.00
1. Entity Name
COMMERCIAL REFRIGERATION CENTER, INC.
Principal Place of Business Mailing Address a ~
1164 SHADY LANE 1164 SHADY LANE 6{]017 (88
GULF BREEZE, FL 32363 GULF BREEZE, FL 32563
s s O
Suite, Apt. #, etc. Suite, Apl. #, etc. 02242005 Chg-P CR2E034 (10/03)
City & State Cily & State ) 4, FEI Number ] Applied For
- 20-0338412 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 geaeg;.iq :\i:!:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ’ ’ . L omEe | —
BASS & SANDFORT ACCOUNTANTS, PA - e - _
. 1301 W. GARDEN STREET Street Address (P.O. Box Number is Not Accepiable)
PENSACOLA, FL 32501-4504 -
City FL I Zip Coge

8. The above named enlity 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
Signatura, typed &r ponlad nrma of rog; agent and tig 4 . (NCOTE: Ragistered Agent sgnbtuie requred when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
1
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTOAS IN 11
TLE PSD O pelete TITLE ) [(Jchange £ Advition
NAME IBRAHIM, FARIS 5 NAME
STREFT ADDAESS | 1164 SHADY LANE : STREET ADDRESS
CiTy-51-ZF GULF BREEZE, FL 32563 - Civy-si-ap
TME vD 3 Delete TME [J Charge ] Addition
NAME GIRGIS, IMAD RAME
STREET ADDRESS | 1164 SHADY LANE STREET ADDRESS
CI¥Y-ST-ZP GULF BREEZE, FL 32583 ) CiTY-57-29
AITLE {3 petete TRE [JChange £ Adcition
NAME NAME
SIREET ADDRESS |} STREET ADORESS
CITY-ST-2P CIY-5i-2P
it B T Doese TIME “[Jchange L] Acgition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST1-2P
WLE {1 pelete me [ Change ] Aodition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2P CTY-§T1-21P
nmE [] Detete TINE O Crange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section §19 07(3}{i), Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that 1 am an officer or director
of the carporation or the receiver or trustee empowered {o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachrpent with an address, with afl other like empowered.
YR E/OD (BB T45 5555

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytrmé Phone ¥

SIGNATURE




