. 2004 FOR PROFIT CORPORATION *

ANNUAL REPORT (AR)

DOCUMENT # P94000063261

1. Entity Name

ADVANCED TEMPERATURE TECHNICIANS INC.

Principal Place of Business
300 PINE ISLAND ROAD

Mailing Address
300 PINE ISLAND ROAD

SUITE 218 SUITE 218
I:gﬂT LAUDERDALE FL 33324 EgRT LAUDERDALE FL 33324

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Sutte, Apt. #, elc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90446 031 ***158.75

v30392]

N [T

Il

MCORE CR2E034 {11/03)
City & State City & State 4. FE Number Applied For
- 65-0512119 Not Applicable
Zi G Zi t iti
P ountry P Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
' - .Name

ARNESON, RICKY A.

138 40 APPLALICHIAN TRAIL Street Address (P.O. Box Number is Not Acceptable)

DAVIE FL 33325 .

-

City FL | Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature. typea or printed name of registerad agent and title if applicable. (NQTE: Regrsierad Agent signature requirad when reinstahing} DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

"OFFICERS AND DIRECTORS

1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TMLE P 1 Delete TITLE (I Change  [] Addition
NAME ARENSON, RICKY A. NAME
STREET ADDRESS | 13840 APPALACHIAN TRAIL STREET ADDRESS
CiTY-ST-21P DAVIE FL 32325-1211 CiTY-ST-ZIP
TINE VPST O tetete TIE [0 Crange  [3 Addition
NAME ARNESON, MARGARET NAME
STREET ADDRESS | 13840 APPALACHIAN TRAIL STREET ADDRESS
CITY-5T-2IF DAVIE FL CITY-51-2IP
TME [T Detete TLE (I Change [ Acdition
NAME-———-F - oA - - . - - - * NAME - - - - - e e — e v —— = — —— -
STREET ADDRESS STREET ADDRESS
LCITY-5T-2IP CITY-ST-2IP
TTLE [ Detete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE O Delete TITLE [J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP CI-S7-2IP
TE [ belete TMLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme h an address, wi r iike empowered.

SIGNATURE: O etk N)Am Beresan ’ /’;ﬁ/‘H 9

{ S'GNHUE ﬁ: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

Sy 41y

<4

o Ph
aytime {me’bgs?



