2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) J " FILED

DOEUMENT # P94000092752 Feb 11, 2004 08:00 AM
1. Ently Name S
ecretary of State
SERVICE COLD STORAGE, INC. y
Principal Place of Business Mailing Address ) R ' N
3220 SW 2 AVE 3220 5W 2 AVE
FT LAUDERDALE FL 33315 _ FT LAUDERDALE FL 33315
s il 1 AT RIACAEE
Suite, Apt. ¥, etc. Suite, Apt. #, etc. MOORE CR2ED34 {1 1/3) _
City & Stale City & State 4. FE! Number Applied For
65-0546442 Not Applicable
ap Country ap Counry 5. Certificate of Status Desired ;| ?i.gesquﬁ?:;ﬂona[
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
%%%TSZE, g?EDSE'IBICK E Street Address (P C. Box Number i5 Not Acceptable)
FT LAUDERDALE FL 33316
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
thg abligatons of registered agent.

SIGNATURE
Signature typed or printed name of regrstarast agent and Sta if applicabla [NOTE Regsiered Agent signaturg requerad when remnstating) DATE
FILE NOW!I! FEE IS $150.00 B 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $_5$Q.[]{} N Trust Fund Contribution. & Added 10 Fees
Male Check Payabie {o Florida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDS 3 Delete TTE [ Change [ Adoition
NAME WOLTZ, FRPERICK E NAME
STREET ADDRESS | 1631 SE 8TH ST STREET ADDRESS
oty -ST- 2P FT LAUDERDALE FL - -4 CITY-st-2P
THLE 5 Detete TTLE [ Change [ Addition
NAME NAKE LRIOI45531
STREET ADDRESS STREET ADDRESS 2-13/704-80087-001 150,40
CITY-57-2P CIFY-57-2IP
TITLE [ Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IF CITY-ST-7P
TILE [ delete TITLE D Change [ Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITy-ST-2P CITY-S7-2IP
TIme 3 Delete TLE 3 Chiange [ Asdition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITy-ST-2P
TITE [ Delete TTLE [] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

12. t hereby certify thatl the infarmation supplied with this filing does not gualify for the exemiption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
ndicated on this report or suppiemental report is true and accurate and that my signature shali have the same iegal effect as if made under oati that | am an offiger ar direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Dzt 4 Uhtt; FAS0EAIK & WilT 2 a/')/ﬁ I5Y4.26/-7772

SIGNATURE AND TYPED OR PRINTED NﬂlE QF SIGNING OFFICER OR DIRECTCR P‘Q@}aﬁ} T L Dayuma Phang §




