-~ FILED

2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000044231 01-24-2005 90039 010 ***150.00
1. Entity Name
COLDFRESH STORAGE AND LOGISTICS, INC.
Principat Place of Business Mailiﬁg Address
9300 NW 58 ST STE 216 9300 NW 58 ST STE 216 40004791
MIAMI, FL 33178 MIAMI, FL 33178
A S IERIAHE R AR R
~——Suite -Apt-#-etc: ~—— Buile-Apt- #-aic- OTIT5008 Cﬁ—g—-P CRQE(TSZ—(‘TER)@ i -
City & State City & State 4. FEI Number Applied For
Q0-093 BL1S Not Applicable
Zip Country : Zp Counry 5, Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
C T CORPORATION SYSTEM
[ 1200 SOUTH PINE ISLAND ROAD ' Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submits this statemegnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed of grinted name of rafsterad agent and ktie f ppplicable. (NOTE. Registared Agent signature required when rginstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFIGCERS AND DIRECTORS IN 11
TILE PResibem T O petete me Clchange [ Addition
NAME HMALIA Al\VarEZ NAME
STREET ADDRESS (A Doe M) S§8 ST STE 216 STREET ADDAESS
¢hy-sT1-2p Miami FL 733 178 CITY-5T-2P
MLE DirEcTOR [ oalete TME [ Change  [] Addition
M VADiH SAMPEDRG. NAME
SREETADDRESS | Q3o MW S ST STE it STREET AODRESS
* CITY-ST-2IP Mo m g Foe 3Im1¢ CITY-5T-ZF
TILE I Delete TILE {Jchange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-5T-2IF
TITLE 1 Delete TME [} Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P —— CITY-ST-2P - - - ]
TITLE [ oetete TIME [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2p CITY-ST- 2P
TILE [ Delete e [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
| CY-ST-AP CITY-ST-217

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saection 119.07(3)i), Florida Statutes. | further certity 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 macdie under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacule this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgfs, wilh all pther like empowered.

SIGNATURE: Marin Afvanes ,/,,/,5 305 591715

SIGNATURE AND TYPED OR PRINTED NAME OF SIGSING OFFICER OR IKRECTOR Dayume Phono #
£




