2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM |

DOCUMENT # P98000020266 Secretary of State

1. Enlity Nama
REFRIGERATED FACILITY CORP.

Principal Piace of Business Mailing Address

2900 N.W. 75TH STREET 231 ELM STREET

STE 208 PERTH AMBOY, NJ 0BB61
MIAMI, FL 33147

ARG

/
01272004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T Aepied o

65-0819800 Not Applicable

5. Certificate of Status Desirad O gg'gfqm:fo"a'

6. Name and Address of Current Regislered Agent

3111 STIRLING ROAD DO NOT WRITE
FORT LAUDERDALE, FL 33312 IN THIS SPACE

8. The above named entity subamits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, lyped or prired nama of regisiered Agent and Etle if appiCitie (NOTE: Rognitired Agent signalure requined whan reinstating) CATE
9. Election Campaign Financing $5.00 May B
FILE NOWII! FEE IS $150.00 il Y Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFeos
1. OFFICERS AND DIRECTCRS ]
TITLE P
NAME GALIHER, JOHN J

STREET ADORESS | 30 HOAGLAND COURT ConEe
CiTY-ST-2P BRIDGEWATER, NJ 08807 R E R

TILE o

NAME GIACOPELLI, JOHN C

STREET ADDRESS | BDD PALISADES AVE APT #2105
CITy-ST-2P FORT LEE, NJ 07024

TOLE D
NAME GIACOPELLI, RICHARD J
STREET ADDRESS | 16 WOODLAND ROAD

CiTY-ST- 2P WOODCLIFF LAKE, NJ 07675 DO NOT WRITE

::IJU-E gCOTI’, JOSEPHT lN TH'S SPACE

STREET ADDRESS | 7 GREENWOOD RD.
Ciry-s1- 2P OLD TAPPAN, NJ 07675

TINE

RAME

STREEY ADORESS
CIFY-8T-2IP

WIE

NAME

STREEY ADORESS
CI¥y-ST-2IP

12 | hereby oeﬂi:g_ that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07}13)0). Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is lrue and accurate and that my signature shall have the same lagal effect as if made under cath; that [ am an officar or director
of the corporation or the raceiver or trustes emposfared to execute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 111if
changed, or on an attachment with an addre: th all other like empowered.

Daty

SIGNATURE:

SGHATUME AND TYPED OR PRINTED HAME OF HGNNG OFAICER OR DIRECTOR




