2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P24000034787 Apl‘ 29, 2004 08:00 AM
1. Ently Name Secretary of State
THERMAL MECHANICAL SYSTEMS, INC.

Principal Place of Susiness " Maiting ﬁsddrc-;.ss
7431-34 W ATLANTIC AVE 7431-34 W ATLANTIC AVE
UNIT #1063 UNIT #103
DELRAY BEACH FL 33446 . DELRAY BEACH FL 33446
T MERRAEOER R
Sutte, ém‘ #, elc. Suite, Apt. #, eic, MOGRE CH2E034 {11/03)
Cily & State Cily & State 4. FEi Number Applied For
65-0490105 ot Applicable
Zp Country e Country 5. Certfficate of Status Destrad O gesva.;esq gidci’tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
?ggg?’é;‘!k%%gﬁ EEST ATES BLYD Street Address (PO, Box Number is Mot Aéceptab(e} }
BOCA RATON FL 33428
City EL | 20 Cads

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

SIGNATURE : . —-
Signatura typad or panted name of registeraa agant aad e d appliicable (WOTE. Reyestered Agen! signawee recured when rensiatingd DATE
FiLE NOWI! FEE IS $150.00 . ,
D T S 9. ign Fi
Ateray 1,2004 Foewil o $55000 e a1y $5.00 wayse
Make Check Payable to Florida Departinent of State ‘
10. QOFFICERS AND DIRECTORS ) ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS [ Delete Tife 1 Change 3 Addition
NAME LAMPARIELLD, LARRY A HAME UGDD 0o HBSSS
STREET ADDRESS | 208 BERKELEY AVE SIREET ADGRESS 4/23/04-80184~003 150.00
Ty -5T- 2P NEWACK NJ 07107 CITr-ST-79
TIRE CoT 3 Delete N BT ) change [ Addition
NAME LAMPARIELLO, MARK NAME
STREET ADBRESS |51 COEYMAN AVE STBEET ADTRESS
CiFY-ST-Zp NUTLEY NJ 07110 § omvste
TERLE O setete THLE {1 Change [ Addition
NAME RRME
SYRECT ADDRESS STREET ADDRESS
CHTY-ST- 1P CITY-ST-2F
TRLE [ Belete THTLE O Cramge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST- 2P
e £ Detete L [ change [ Addition
RARE HARE
STHEET ADDRESS STREET ADDRESS
Ty -ST-ZP CITY-5T- 2P
TME £ Deiete E Ciohange [ Addition
HAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2F ClyY-51-27

12. | hersby certily that the information supplied with this filing does not qualify for the exemption stated in Section $15.07{3){). Florida Statutes. § further certify that the infarmaton
indicated on this repon of supplemantal report is rue and accwrate and that my signature shall have the same legal effect as i made under cath, that | am an cificer or director
ot the corporation of the recerver or rusles empowered o exscute this reppn as requred by Chapler 807, Florida Statules, and that my name appears i Biock 10 or Black 11 i

changed, or on an attactiment with aq address, with a! tike & , /_',-9#;!7' K. Camppeietdd
smmwae‘:bﬁ : o plesihecl A=nB-06 F1-495-a05 |

SIGRAZURE AND TYPED OR PRINTSS NAME OF SIGNING DFFICER GR DIRECTOR Dizyuma Phone k




