2005 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR)

DOGUMENT # P27000079682

1. Entity Name

PORTABLE COOL BREEZE, INC,

Principal Place of Buginess

1613 BUTCH CASSIDY TRAIL
WIMAUMA FL 33598

o Wiling Add[ess

1613 BUTCH CASSIDY TRAIL
WIMAUMA FL 33588

2. Principal Piace of Business

3. Mailing Address

- FILED
Feb 16, 2005 08:00 AM
Secretary of State

L

il

il

Suite, Apt. #, eic. N Suite, Apt #, etc. 15t MOORE CReE034 (10/04)
City & State T - City & Stale 4. FE| Number Applied For
59-3469381 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fg;g; Addiional
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ST T Narme i
1C§ '{%CB‘S!FJEHRC? p?s%}%& TRAIL Street Address (P.0. Box Number is Not Accapiable)
WIMALUMA FL 33598
City Zip Code

FL

8. The above named entity sulmits this statemnent
the abligations of ragistared agent,

SIGNATURE S

fdr the purpose of changing its regisiered office of registered agent, or both, in the State of Florida. 1am familiar with, and accept

Signature, ypad or pimted name of regislared age

nt snd ¥l i apphicabla

TNOTE Ragistared Agar signatura requirad when e fsising)

DATE

FILE NOW!! FEE IS
After May 1, 2005 Foo Wi

9. Election Campalgn Financing ~ $5.00 may Be
Trust Fund Contribution.  [T]  Added to Feas

Make Check Payable tolorida Depa ¢ e

10. "~ OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

ITLE D o S Clodsle  J mr ' T [ Change [ Addition
NAME CRISCIONE, ROBERT C NAME

STRCET ADDRESS | 1613 BUTCH CASSIDY TRAIL SIREET ADDRESS

CIIY.ST-2IP WiMAUMA, FL 33598 Y- 87-71P f lﬂﬂi“lﬁﬂ}:’gjﬂ 2

T T 3 Delete o M2/ 15/05-80030~T020 Giéedll] [ Adaiion
NAME NAME

STAFFT ADDRESS STRFET ADDRESS

CaY-S1-2IP Giyy-S1-2IP

e O Deiste TImLE [ hange  [] Addition
NAME NAME

STRLET ADDRESS STAEFT ADDATSS

iy -§1-2P CHY-ST- 2P

e T Delste uiths [l Change [T Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T- 7P

TITLE . T oelete e Ol ¢nange ] Addition
NAME NARE

STREET ADDARESS STREET ADDRESS

Ciry. S1-7P . ciry-st. e

ILE " T Delets i3 [ Change [ Addition
MAME HNAME

STREET ADDRESS STRECT ADDRESS

CITY-$1-2P u CiTY-ST. 2P

12. | hersby certim_that the information supplied with this fling does not quiiify for the exemption stated in Sectian 119 G7 3)(1), Florlda Statutes. { further certify that the information
i

indicated on

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or direstor

of the corporation or tha receiver or trustee empowered to execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block 11 i

changed, of on an attach

SIGNATURE:

drass, with al| cther like empowered.

nt with an adi v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fober? yisiomed 5//%/&5

Cala ¥ Daytrro Phane §




