FILED

2005 FOR PROFIT CORPORATION Sgp 12,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000041465 09-12-2005 90004 017 ***158.75
1. Enlity Name
AAA SUB ZERO II, INC.
Principal Place of Business Mailing Address . :) U U 6 b q u q
1128 NW MOSSY OAK WAY 1128 NW MOSSY QAK WAY '
JENSEN BEACH, FL 34957 |ENSEN BEACH, FL 34957
SR Vs R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07082005 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FE| Nurnber Applied For
5l-0500 3\ O Not Appiicatle
Zip Couniry P Country 5. Certificate of Status Desired D/ ?f?e'gesqgf:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .\J
DVORAK, THOMAS W - }:rLA\;% . & 00D M *Psbl )
2055 S KANNER HWY treet Address (P.Q. Number is Not Acceptable
STUART BEACH, FL 34994 N0%  PW TpesY oA WAY

TensEry  BEACH FL | 2% ¢

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

SIGNATURE T 7-5-2 5~
Signature, wpedzrf printed name of registered agent and nitle if applicable (NOTE: Registered Agent signawre requred when reinstating) DATE
NOWIII FEE IS $150.00 J&cﬁon Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 200 fust Fund Contribution, B0  Added to Fees corporation did not receive the pricr notice.
e ——
10. QFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ Ctange ] Addition
NAME RUMPF, JUDITHC NAME
STREET ADDRESS | 1128 NW MOSSY QAK WAY STREET ADDRESS
CITY-ST-ZP JENSEN BEACH, FL 34957 GITY-ST-ZiP
TITLE O elete 1IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2IP
TILE [ Detate [i¢13 {TChange [ Addition
NAME - — _ NAME _ _ - - I -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME . {1 Delete TME [JCrange [ Addition
NAME \ NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P M CITY-ST-2IP
TITLE . O oeste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-S1-2P
TITLE O oelete TILE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CiTy-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 recgiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachi with an address, with all other like empowered. .
773 I3 Goo

SIGNATURE: wot (1. AZ/(/W 5 7//‘%/ as e

(iﬁ)lmﬁmﬂvﬁ ?!afa‘n:zn % o: shmws{;:-sr;%a %nsgon



