2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 Apr 19, 2005 8:00 am

DOCUMENT # P94000034787 ecretary of State
1. Entity Name
04-19-2005 90391 002 ***150.00
THERMAL MECHANICAL SYSTEMS, INC.
Principal Place of Business Mailing Address
7431-34 W ATLANTIC AVE 7431-34 W ATLANTIC AVE
UNIT #103 UNIT #103
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 1st MOORE CR2EG34 (10/04)
City & State City & State 4. FEI Number Applied For
65-0490105 Not Applicakle
Zip «| Country Zip Country . . $8.75 Additional
5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

GROMANN, GLENN E

1 0246 LEXINGTON ESTATES BLVD Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33428

City FL Zip Code

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

P

SIGNATURE

Synatuwe, typad or prnied name of lagrsl@ldt’:i agent and Le If appicatle (NOTE. Registsred Aganl signatwa requied when reinsiatng) DATE

e P

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, []  Added to Fees

OFFICERS AND DIRECTORS . ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
AITLE DPS 7 pelste MLE [@Change [ Addition
NAME LAMPARIELLO, LARRY A NAME
STACET ADDRESS | 209-BERKELEY AVE STREETADORESS | | 8 RoPES 2 InceE p
Cre-ST-ZP | NEWAGHKNTOTTA7 CITY-5T-2P ewarty , NS> 0 7/ 7
TIEE CcoT ] pelete JITLE [#+Ehange [ Addition
NAME LAMPARIELLO, MARK . NAME -
\ =
STREET A0DRESS | 51 COEYMAN. AVE.. e woorss | @ wASHILGTIY ATE - Agl” G
orv-si-ze | NUTLEY-MJ-07129 Cry-§1-p No7Z2e7 , A S o7/NH0
- - e - -~ —  [Delete— =~ TME-eme —_— e . -Ochangs [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiY-ST-ZIP CITY-5T-2P
TILE [ Detete TITHE [ Change  [J Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-ST-2P
TLE . O Delete TITLE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CHY-ST-ZIP
THLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CITY-ST-2IP

12. | hargby certify that the information supplied with this filing dees not gualify 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustse empowered 10 executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowsred. % /
SIGNATURE: £A22Yy A. Lamphzselie, IS, t%%% 47395 495~a057

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR o/ v Daytrie Phone #




