FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000072054 02-24-2005 90041 019 **%150.00

1. Entity Name

KOOL SERVICE, INC.

N

Principal Place of Business Mailing Address 4yy ‘ ‘ b d ‘
12901 NW 17TH COURT 12907 NW 17TH COURT
MIAMI, FL 33167 MIAMI, FL 33167 )
s T TS AR O G AN

(1710 Ned \29™®taresas | 1170 N 139 Tereace

Suite, Apt. #, etc. Suite, Apt. #, elc. 02222005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied Far
pMiIARL , FromiDA BAULARAL | TLOR DA 5-12om4 Not Applicabla

Zip ' Count Zip ) Couniry > . R i
3_;)1 WM 0%% A I33R @M ouLn,)S A 5. Cerlificate of Slatus Desired [} . Eei Zg]l’:;d;m"a'

6. Name and Address of Current Reglistered Agent . ._.7. Name and Address of Now Reglstered Agent. - - _———-_... .-

- - ’ T Name
GALANIS, ANGELA ' SAME
12901 NW 17TH COURT Street Address (P.O. Box Nurnber is Not Acceptable)

MIAMI, FL 33167
o - 7o N 129 Teersas

B Cit Zip Ced
: Y M tAL FL [ *%2

8. The above named entity subrmits 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

tne obfigations of registered agent.
) ’ -~
SIGNATURE HMJ_M Lo GOJQQA-\»&

Stnn:nure.wed o prm‘red name ol regislered agent and pUe if applicable. {NOTE: Negwlered Apant signatury requirad when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Eleotion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRESDENT O petete TIE CJchange [ Addition
NAME RICBARD C. BALL NAME
SREOOESS [ 1777 & NG 129 TerrAcE STRECT ADDRESS
oSt ] DAARML SCORIDA 33i67 CITY-5T-21P
TIE 3 Delate TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-ST-2P _
e . Eloeee . f Tt ~ L . ] Change_ [ Addition
NAME -- Tt . - A N - - T T - i
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CIFY-ST-2P
)1 3 Delete IME O Change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§7- 2P CHFY-ST- 2P
TME [ pelete TITLE [ Ghange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-2IP
TILE T Delete LT [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY.S1-21P

12. I hereby certify that the information supplied with this (iling does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as raquired by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with alt other like empowered.,

SIGNATURE: nﬁ[ Ricoard A ‘?J'Z?_/OS ﬁ"??b-BJ‘?‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dag Oaytims Phoce #

5 94




