2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P04000159503

1. Entlity Name

CAT FREEZE INC.

05-02-2005 90472 017 ***150.00

Principal Place of Business

612 NE 2ND AVENUE
#12
_|_FTLAUDERDALE, FL 33304

Mailing Address

612 NE 2ND AVENUE
#12
FT LAUDERDALE, FL 33304

IR AU

2. Principal Place of Business 3. Mailipg Address
33 NE Ind Bresue 09393 VE Ind Hveaue
Suite, Apt. #, efc. Suite, Apt. #, efc. / 04242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI er Applied For
FT lpuderdafe. Fl . f']l lau Jfr‘ a,/e 3 FZ . ‘04”9511 Not Applicable
i 3 i‘g O 4 Cour 233 O‘ 4 Ctzts H 5, Certificate of Status Desired O fg'gesq:::;m"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

"G lles_Plogin

SOUCY, MICHAEL

ceptable)

5121 SW 26 COURT e

1 HOLLYWOQQD, FL. 33023

Stre?to.t%%ess (APj)?x I\iﬁm‘l;:r iz Not,

z !/

N rrdau der dale FL | 595y

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

the obligatioz%isiered agent. '
SIGNATURE i,ég%,& — = Gilles Motiv O\ft/ '2,9/05’_
\

/unature, typed or printed name cof registered agent and litke if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE \
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITE P T Datete TME § Crange [ ] Adcition
NAME MORIN, GILLES g GIB3NVE2 nd Hveaue
STREET ADDRESS | 612 NE 2ND AVENUE, # 12 ey T L,&oo( (9 (
CITY-ST-21P FT LAUDERDALE, FL 33304 ciry-ST-2F '2 F €~£ 'A 'Q 5330\4
TIE VP O pelete TME B Change 7 Addition
NAME BERGERON, JANO NAME 3 I ”
’ - A,
STREET ADDRESS | 612 NEE 2ND AVENUE, # 12 b330F 2 d vepuwe 24
Cy-sT-2F | FT LAUDERDALE,, FL 33304 Y3120 FT LA Ud-l (ak LQ A '30&—[
TLE O cetgte TMLE " [ Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CrTy-ST-2Ip CITY-57-2IP
THLE O] pelete TIMLE [JChange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIrY-57-70P
TILE 2 Dalete THLE [ Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CiTY-ST-2P
TITLE [T petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Forida 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 legai effect as if made under oath; that | am an officer or director
of the carporation or the recerver orgrustea empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, ar on an attachment witlfan addrggs, with all other like empowered.
\ ~ »
snarumer__/ 4 g e — Gllles e ov/z 6/;(} 954-59848 7

LY

'(?{mmn%ﬁ TYPEC'OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

6" lles MOKH} N ,PI“E'R;J#A/T



