——— - R

2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) : May 06, 2004 8:00 am

DOCUMENT # P94000046940 Secretary of State
1. Entity Name : ) wk%] 58 75
: 05-06-2004 90160 013 158.
B.A.M. REFRIGERATION, INC.
Principal Place of Business Mailing Address
11841 S.W. 4TH ST. 11841 S.W. 4TH ST.
MIAMI FL 33184 MIAMI FL 33184
Suite, Apt. #, eic. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0501305 Not Applicable
Zp Country : Zp Country 5. Certficate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name . .
" MARTINEZ, BARTOLOME R :
11841 S.W. 4TH ST. Street Address (P.O: Box h.lumber is Not A‘cceptable)
MIAMI FL 33184
City FL Zip Code
8. The above named entity submitg i the purposgfef changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agd
«
i

4-% -0

SIGNATURE

Signature. typed or primied [NOTE: Registerea Agent signatura required when reinstating) DATE
/ 9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TITLE A . [T Change mdditicm
KAME MARTINEZ, BARTOLOME R NAME Mabelyn S, Ul hinez
STREET ADDRESS (11841 SW. 4TH STREET STREET ADDRESS TBALD ‘/ HW DO o1
CITY-ST-2IP MIAMI FL 33184 CiTY-ST- 2IP Mg ML & 2ZHEqD
TITLE L] [ petete TITLE i [ Change £ Addition
NAME FERNANDEZ, SALVADCR NAME
STREET ADBRESS [ 11841 S.\W. 4TH STREET STREET ADDRESS
CY-sT-zF - [MIAMI FL 33184 CTY-ST-2P o
—3
TTLE VP ... .- o - — [oetete - § 1L . [T Change [ Additien
NAME MARTINEZ, JOHN NAME
STREET ADDRESS |1 4386 5W 1G6-TER- — - STRECT ADDRESS - B
CiTY-$T-2IP MIAMI FL 33177 CITY-ST-7P
TITLE [ elete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
LE [ Delete THLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TITLE [T cerete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with thig, fiing dopsm qualify for the exemption stated in Section 112.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this repert or suppFenFnt reppr 8 agCurateland thal my signature shall have the same legal effect as if rmade under oath; that § am an officer or director

of the corpaoration or the receiver of trugfee H e fhis report as required by Chapler 607, Florida Statutep: and that fay name appears in Black 10 or Black 11 i

changed, or on an attachment withlan el per like e powe.[gad.
7 o
2 [0 CosAt0 40|

oR AH r{rsn NAME OF smnmf OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE: 7

SIGNATURE




