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

ANNUAL REPORT Secretary of State
DOCUMENT # P04000171396 O 08-24-2005 90056 048 ***150.00

1. Entity Name

TEMPERATURE RISING INC.

Principal Place of Business-. Malling Address « YUung] 33
1111 MUSTANG,ST -~ 1171 MUSTANG ST
BOCA RATON, FL"33428 BOCA RATON, FL 33428
X
T e AR
Suite, Apt. #, ete. Suite, Apt. #, elc. 08222005 Chg-P CR2E034 (10/03)
. Cin; & State City & Slate 4. FE} Number Applied For
oo Ll - ,b? —“ s Cl Not Applicable
Zip Country Zip Counlry 5. Certilicate of Status Desired d ?g'ggu‘;?::i"nal
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L Name
GONZALEZ, KEITHE ;. -
1111 MUSTANG ST : o Street Address (P.0. Box Number is Not Acceptabie)
BOCA RATON, F_L"% 33428
City FL l Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printed name of registared agenl and litke Il applicable. {NQTE: Registarad Ageni signatura raquired when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D (3 Delete TITLE [ change [ Adgition
NAME GONZALEZ, KEITH E NAME
STREET ADDRESS | 1111 MUSTANG ST STREET ADDRESS i
CITy-sT-2IP BOCA RATON, FL 33428 CITy-ST-2IP .
FITLE D O oelete TITLE [ Change [ Addition
NAME GONZALEZ, FRANCES M NAME
STREET ADDRESS | 1111 MUSTANG ST STREET ADDRESS
CIry-51-2IP BOCA RATON, FL 33428 Y- ST- 21
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-$7-2P CITY-S1-2IP
TITLE O ovelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST. 2P CITY-ST-2IP
TILE [ potete TITLE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TITLE O velete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CrTY-ST- 2P CITY-57-2IP

12. | hereby certity that the information supplied with this fitin g does not qualify for the exemption stated in Section 119.07(3Xi), 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 lega’ efect as if made under oath; that | am an officer or director
A d to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if

changed, or on an attachment

) T B-S205 Sh/-fuph

SIEMATURE AND #YPED OQ.Q) NTE MAMWING OFFICER OR DIRECTOR Date Deylima Prona »

of tha corporation or the receiver i’

SIGNATURE:

= 7




