2005 FOR PROFIT CORPORATION

. - _ ANNUAL REPORT (AR) - FILED
DOCUMENT # P84000079397 o oF . Jan 27,2005 08:00 AM

1. Enty Name - Secretary of State
CHILL FACTOR, INC.

Principal Place of Business — - Maili_n.g Address

1855 NW. 107THDRIVE 1855 N.W. 107TH DRIVE

CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
Suite, Apt. #, efc. T Suite, Apt. #, etc. o - 15t MOORE CR2E034 (10]04)
City & Stae | Cya&sme 4. FEI Number __|Applied For
65-0529473 I Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O feae'gilﬁ?gi‘mm

6. Name and Address of Current Hegistered Agent - 7. Name and Address of New Registered Agent

Name

?gggl-rl& IWIH%?-]MHHDRIVE Street Address {P.Q. Box Number is Not Acceptable)

CORAL SPRINGS FL 33071

Cry T ' FL Zip Cade

8. The above named entity subrmits this statement for the piirpose of changing jts registered office or reglsterad agent, or both, in the State of Florida. T am familiar with, and ascept
the obligations of registered agent. T

SIGNATURE = - -

. —_— — = —— e
Sgralure, wpod ar prnted name of registerad agant and e T appficable NOTE Reégusrared Agerit signatuwra requited when reirstating) o DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Fiotida Department of State

8. Elsction Campaign Financing  $5.00 May Be
Trust Fund Contribution,. ] Added to Fees

10. ~ OFFICERS AND DIRECTORS I 5 ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

e p - T Cloaete ~§ 7mie HO0DONIABE50  Clonage [ adition
NAML SMITH, WILLIAM H NAME 01727/05-80068-015 150, 0f

STHEET ADDRESE [ 1865 M.W. 107TH DRIVE . STREET AGORESS

CIrY-§T-2P CORAL SPRINGS FL 33071 ) CITY-S1-21P

(1114 VTS - T T Dejete N i T [ Change [ Addition
NAME SMITH, CINDY J NAME

SIREET ADORESS | 1885 N.W. 107TH DRIVE SIREET ADDRESS

GITY-$T-2P CORAL SPRINGS FL 33071 ITY-51-2IP

WL ' N O cetete - g e T [Jchange I Addition
RAME HAME

STREET ADORESS STRELT ADDRESS

CITY-ST-ZIP CIY-ST- 2

niLE T ' Ooete. 8 e - [ ohange [ Addition
NAME MAME

STREET AGDRESS STREET ADDRESS

Ty ST-2P CITY-S1-2F

ML - T Tlpetete ~  wmr ' ' [Jchangs ] Addition
NAME NANE

SIREET ADDRESS o SIREET ADDRESS

Cily-ST-7P o CITY-51-2F

i T Do e ' T Jchange L) Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY - ST-2P Glie-ST- 2P

12. | hereby certify that the information supplied with this Tiling does nol qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further cerlify that the information
indicated on this report ar supplemental report is True and accurate and that my signature shall have the sae legal affect s if made under oath; that I am an officer or director
of the corparation or the raceiver or trusiee empowered ko execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or an an attachment with an address, with all ather like empowerad.

SIGNATURE: _{,

../7 -

Daytma Phong &




