2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P9500008367 1 Jan27,2004 08:00 AM
1. Entty Name Secretary of State
TRI-COUNTY REFRIGERATION INC.
Principal Place of Business Mailing Address
17711773 NW 79TH AVE 1771-1773 NW 79TH AVE
MiAMI FL 33128 MIAME FL 33128
us us
i i R
Suite, Apt. #, eic. Suite, Apt ¥ els. MOORE CR2EQ34 (1 1/03)
City & Staie City & State T | & FEiMumber 765;65é658é }L%;%?iidp :::
2p Countsy zp Country 5. Certficate of Status Dasires [ Eg-g?quﬁ:fgﬁma‘
6. Name and Address of Current Registered Agent _ . _ 1. Hame and Address of New Hegistered Agent - )
Mame
??gm{ﬁﬁ?g‘g—rhd Sireet Addrass {P.0. Box Number Is Nét?éceptabie)i -
MIAMI FL 33182 —_— —_————— e - - . .
cy o FL 1 Zip Code

8. The abuve ramed entity submuts this statement for the purposs of changing 43 registerad office or registered agens, or bath, in Eé_é-i;i"é o Florida. tam iamiliar-wi-lh, and acce
the obligations of registered agent.

SIGNATURE
Swnature. trpad of priad name of sagistared agont ang tile if appheabls {NOTE Aagslaren Agant ngnatra reouired when Teinstnng) DATE
FILE NOW!!! FEE IS $15000 o .
. .. . Efect ign 6

Ater oy 1,200 Foe willoo $S5090 " Soci Corpm o $5.00 s oo
Make Check Payable to Florida Departrent of State '
10. OFFICERS AND DIRECTORS . _ __  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD [ Delete iLE O Change [ Addit-
NAME BACWN, EMILIC M NAME e
STRECT ADORESS | 13614 NW 10TH §T SIRRET ADDRESS Wmnnni 4512 :
CRY-ST-2P | MIAMS FL 33182 oy 53 2 Dis2rsus-aniia-n24 150.3 0 .
T 5D 3 Delete EHE Ooharge [T A
NAME BRACWN, ASTRID NAME
STREEY ADDRESS | 13614 NW 10TH ST STREET ADDAESS
CHY-ST-ZP [ MIAME FL 33182 CITY-SF- 2P
TTE O tetete s O charge [ &35
NAME HAMAE
STRECY ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-2IP
TEE 3 delere HILE Clonange  [Jad
HAME nNAME
STREEY ADDRESS STREEY ADDAESS
CIFY-§T- 18 GITY- ST-2IP
It [ peae I T change 3 A
A NARE
STREFY ADDRESS STREET ADDRESS
CRY-ST- TP iy ST-2P
TRLE O detese TITLE [JChange [ Add
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-8T- 29 ] ofY-51-2p

2. § hereby cerlify that the informabon suonied with this filing Jdoes not qualify for the exemplion siated in Section § 19.0?%3}0)‘ Florida Statutes. | further ceriify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legal eflect as # made under cath, that § am an officer or direcic
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes, ang that my name appears In Block 10 or Block 11
changed, of on an attachment with an address, with alt other ke empowered.

SIGNATURE: _ (=570 Bovwns [ psrens Besun’ 1/22/0  (20r) 639-3356

Crrh A T IO 2 MY TWOED O DEIHTET Ma ke CE S MING TR E R % AT B ey T et i T




