: FILED
2005 FOR PROFIT CORPORATION Jun 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000076569 06-01-2005 90017 030 ***150.00

1. Entity Narme

COOL RIMS, COME ROLL WITH US, INC,

Principal Place of Business Mailing Address -7

7615 NW 27 AVE. 7615 NW 27 AVE.

MIAML FL 33147 US MIAML, FL 33147 LS

s TS e IR OER AR
Suite, Apt, #, eltc. Suite, Apt. #, elc. 05052005 Chg-P CR2E034 (10/03)
City & State City & State &. FE4 Number Applied For

H—-37) 1514 Not Applicable
Zip Country Zp Country 5. Certificate of Siatus Desired ] ?8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOSEIN, IAN
3920 NW 196 STREET Street Address (P.O. Box Number is Not Acceptable)

OPA-LOCKA, FL 33055

City FL | Zip Code

8. The ghove named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or priniad name ol registared agent and tide f applicable. {NOTE: Registered Agen! signature required when reinstating) DATE

FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 7, 2005 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O pelste TITLE [ Change [ Addition
NAME HOSEIN, IAN NAME
STREET ADDRESS | 3920 NW 186 STREET STREET ADDRESS
CITY-ST-2IP OPA-LOCKA, FL 33055 £y-st-21p
TITLE VP [ petete TITLE [ Change  [J Addition
NAME HOSEIN, ERICA C NAME
SIAFET ADDRESS | 3920 NW 196 STREET STREET ADDRESS
CITY -ST- 21 OPA-LOCKA, FL 33055 CITY-51-21P
TITLE ECT. [ Delete TITLE [T Change  [] Addition
NAME ALEXANDER, JEAN J NAME
STREET ADDARESS | 150 NE 77 STREET STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33138 CITY-S7-2IP
TITLE [ pelete TITLE [3 Change  {] Addition
NAVE NAME
SIREET AODRESS STREET ADDRESS
CITY-§1- 2P CITy-53-2IF
HiLE [ Delete TMLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TIILE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-51-2IP CITY-§T-21P

12. | hereby certily 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 supplemenial report is true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or director
of the corparation or ihe receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, ar on an attach ith an address, with alt other like empowered.,

SIGNATURE: S 4&2"_————- 5/05’/£€as' (205) 36-7139

SIGNATURE AND rvpjdo#'pnmrsn NAME OF SIGNING OFFICER OR D/RECTOR ma Phane u

-



