2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000083671 Feb 12,2005 08:00 AM
1. Entty Narme ' Secretary of State
TRI-COUNTY REFRIGERATION INC.,
Prircipal Place of Business . Mailing Addrass
1771-1773 NW 79TH AVE 1771-1773 NW 79TH AVE
MIAMI FL 33126 _ MIAMI FL 33126
us us
SR |
Suite, Apt # etc. _ Suite, Apt #, etc. 1st MOORE CR2E024 (10!04)
City & State - City & Siate 4, FE[Number Applied For
65-0626586 e Not Applicable
Ze Country Zp Country 5. Ceriificate of Status Desied ~ [] $8-7 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent

Name

?gg}g%’v%w%ghﬁ Street Address (P.O. Box Number is Not Accaptatle)

MIAMI FL 33182

City FL I Zip Code

8. The above named entity subniits this statement for the purpose of changing its reéistered office o rogistered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent,

SIGNATURE —
Signature, typed o printad name of registersd agenl and ttis i appi cable [NCTE Regstersd Agent signature caguited whon cengtating) OATE
- T -
FILE NOW!! FEE I§ $15000 e 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 TrustFund Contributicn.  [J  Added to Fees
Make Gheck Payable to Florida Department of State
10. OFFICERS AND DIRECTCHS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [C] change  [] Additian
NAME BROWN, EMILIO M NAMC -
e Lo T1es

STREET ADDAESS | 13614 NW 10TH ST STRERT ADRFSS 12/ 12/ B5-Bn045-n08 150 m
oSt IF | MIAMI FL 33182 e 7 it L LT -
TIILE sD 1 Detete 013 [ change [ Addilion
NAME BROWN, ASTRID NAME
STRELT ADDRESS (13614 NW 10TH ST STREET ABDRESS
CITY- ST 2P MIAMI FL 33182 CIiY-S1-2F
TILE 1 Delete HiLE [ change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP Iy -31-7F
WILE 1 detete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
Iy -ST-2IP CITY-8T- 2P
e [ Delete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-si- e CITY-Si-2F
THILE O oglete iits [J Ghange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITy-51-21P CIvy-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is True and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am ah officer or director
of the corporation or the recelver or ruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowerad

SIGNATURE:  s7nd Awwn [ gsii Bows a/’i/af (30ar) § 39-2456

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylene Phons #




