2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o —— FILED

DOCUMENT # P96000043188 Feb 04, 2004 08:00 AM
1 Entity Name Secretary of State
CRYOTHERAPY PAIN RELIEF PRODUCTS, INC.
Principat Place of Businress wagling Address
20545 SW 58T . 20545 SW 5 ST
PEMBROKE PINES FL 33025 PEMBROKE PINES Fi. 33029
T AR AR
Suite, Apt. #, etc Suite, Apt #, elc MOORE CR2E034 {3 1103} -
Oty & State Cty & State 4, FEI Number Applied For
650679781 Net Applicable
Zp Country ze Country 5, Certificase of Status Desired O gg';esq &g:ém“ai
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg‘;g‘é’%ﬁ% 'S"?RGE Street Address (PO, Box Number is Not Acceptable)
PEMBROKE PINES FL 33028
City FL l Zip Code

B. The above named enlly submits this swatement for e purpose of changing its registered office or registered agent, o botlh, in the State of Flonda. | am familiar with, and accept
the obligations of regssierad agent.

SIGNATURE _
Swgratwre, fyped or printed name of regrstered agent and tide £ apphcatie. [NOTE Rogstared Agent signamwrd regquirad when sonstanng) DATE
[31) ) o
A ﬂFILE N?‘g),é:: l:___EE }i‘i‘ Sgégg a0 8. Elaction Campalgh Finarcing $5_00 May Be
er May 1, © 2g will be - Trugt Fund Contnibution. 0 Added o Fees
Nale Check Payabie ta Flotida Departiment of State
10. OFFICERS AND DIRECTORS _ 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TR P 3 Dejete TILE . [ Change [ Addition
NatsE CABALLERO, JORGE HAME 5 UQBGDB%%»
STREET ADGFESS | 20545 SW 5 ST SYREET AUDRESS J2/05/04-80093~-005 150,00
CITY-ST. 719 PEMBROKE PINES FL 33029 CiTY -51-27
THE v O etete TLE D onange 3 Addition
NAME CABALLERC, NANCY HAME
SIREET ADDRESS {20545 SW 5 ST STREET ADGAESS
LITy-S3-2P PEMBROKE PINES Fi. 33029 ome-ST- TP
TE O petete HILE 3 Change {1 Addition
HAME NAME
STREET AODRESS § SIRECY ADDRESS
oiTY-51- 2P CiY-S1-27
HiLE I Delete WM T ohange [ AddRicn
HAME MAME
STHEET AOORESS STREEY ADDRESS
Gry-st-3e CHFY-SF- 2P
it 3 Delete LT [JChange [ Agdition
RAME NAME
STREET ABDRESS STREET ADDRESS
CiTy-51-7P SITY-S7- 1P
TRL 3 Datete THOLE [JChange  [3 Addilion
HAME HANE
STREET ADDRESS STREET ADDRESS
CIFY-ST- 21 Ty ST 27

12 { hereby cerdify that the information supplisd with this filing does not qualify for the exemption stated in Section 1 976 Florida Statutes. | fusther certify that the information
indicated on this repart or supplementalsBport is true and accurate andghat my signature shall have the same legal eifsct as if made under cathy that | am an officer or director
of the corporabion or the recoivaeo tee empowered to execute this rgport as required by Chapter 607, Florida Statutes. and that my name appears in Biock 10 or Block 11 f

changed, or on an aitachmeg address, with gt other die empowkred. =
7Y I3/ 0k NELEIED
Date

SIGNATURE:
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dayime Phone #




