i ‘

2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P97000011855

1. Entity Name
COOL RIBE PRODUCTS, INC,

Mailing Address

19565 MONTANA LN

Principal Place of Business

FILED

Jul 08, 2004 8:00 am
Secretary of State

07-08-2004 90186 042 ***150.00

19565 MONTANA LN | -
BOCA RATON, FL 33434 BOCA RATON, FL 33434 13047403
AR 0 R A
il
07012004 Ne Chg-P CR2E034 (10/03)
4. FEl Number Applied For
65-0728061 Not Applicable
5. Certificate of Slatus Desired [ fez-gesqagg‘b"a'

8. Name and Address of Curent Registered Agent

e~ — =

ANTHON, CLARE
19565 MONTANA LANE
BOCA RATON, FL 33434

the ooligations of registered agent.
.

SIGNATURE

8. The above named entity submts this stalement for the purpose ot changing its registered office or registered agert. or both,

in the State of Florida. | am familiar with. and accept

“Szgnanre, lyped or prhted name of r3g-stoced agant a9 e {appheahin.

{HOTE: Hegiztared Agert £igantuee “eqired when renixtating)

DATE

FILE NOWI! FEE IS $150.00
Due by Séptember 8, 2004

9. flect'on Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In acecardance with s. 607.193{2)(b}), F.8., the
corporation did not receive the prior notice.

10.

OFFICERS AND DIRECTORS

TITLE
NAME
STREEY ADDRESS
CITY-§1-2P

PD

ANTHON, CLARE F
19565 MONTANA LN
BOCA RATON, FL 33434

TRE

NAME

STREET ADDRESS
CiTY-31-2P

D :

GING, JOANNE C
mroMepELCRW T T 4G
BOCA RATON, FL 39428 D 3YAY

R curmono Circie

Tne

e

we |

STREET ADDRESS,

CITY-T-21P |

e _1
NAME

STREET AGDAESS
Ciry-s1-2I9

N
'

] HEvEE
/Cgcg/l/é’D /”/
géfpo@f

| i

12. | hereby certify that the informaton supplied with this fiing does not qualify tor the exemgption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further cerlify that the intormation
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath: that i am an officer or director

of the corporation or the receiver of rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name agpears in Block 10 or Block 11 it
_changed. or on an attachment with an address. with all other tke empowered.

4. Ochorn.  CLALE F. AnmHoN 7/ifov <6/ -4B82-1/2.7

GAGNATURE AND TYPED OR PRIKTED NAME OF SIGNING OFFICER OR DIRECTOR Dole:

Dy Pivoe #

SIGNATURE:




