2004 FOR PROFIT CORPORATION
>’ ANNUAL REPORT (AR)

DOCUMENT # P9o5000048354

1. Entity Name

SOVRIN REFRIGERATION AND AIRCONDITION INC.

Principal Place of Business

MCNAB BUSINESS PARK
1667 W. MCNAB RD.
EgMPANO BEACH FL 33069

Malling Address

1667 W. MCNAB

MCNAB BUSINESS PARK

RD.

BgMPANO BEACH FL 33069

2, Pncmpal Piace of Business 3. Mailing Address

L7 W MCNCLL (@

b ¢7 I ~Herob

Suite, Apt. #, etc.

Suite, Apt. #, etc. .

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90025 001 ***150.00
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CR2EQ34 (11/03)
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ity & State

ity & State i gt
Or7joa )geo_tk FL
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4. FEI Number Applied For

Mot Applicable

65-0589926

Zip Country Zip Country " . $B_75 Additicnal
r— LE 206 Qr f% TS AS Cry r— e g 306 ? (.370 L*—':‘QIQA 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e I _ - R e . . Name __

FORDE WINSTON
5301 NwW 12 ST
LAUDERHILL FL 33313

i e |

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named enlity submils this stalerment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of ragisiered agant and tdle f applicabla.

{NOTE: Registered Agent sigralure raquired when rennstating)

DATE 2 — 2-‘-("""0 C{.»

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ' B OFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P (1 petete TITLE [ Change [ Addition

NAME FORDE, WINSTON NAME '

STREET ADORESS 1667 W. MCNAB RD. STREET ADDRESS

CITY-ST-21P POMPANO BEACH FL 33069 CITY-ST-21P

e ’ O pelete THE [1 Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TLE [j Dgle[e TITLE [J Change [ Addilion
~E = | - e - - - .. - e e e . - R -

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ME [ Delete TILE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP : . CITY-5T-ZIP

TE [ Delete § e [3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ) 3 oelee THLE - [ Change ] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that : am an officer or director
Eport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

e—arei)_a )/5///\”/0;\/ //ozof—

of the corporation or the receiver or frustee empowered 0 execule (hjg
changed, or on an ment with an address, with all other like e

SIGNATURE:

-

DOy g

2Ry -0

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dayhiime Phone #




