2004 FOR PROFI1T COKPORATION
ANNUAL REPORT

1, Enmy Name
COOL PLACES, INC.

DOCUMENT # P99000026380

Principal Place of Business

1527 ALTONRD
533

Maiing Address

1521 ALTON
533

FILED

Apr 05, 2004 8:00 am

ecretary of State

04-05-2004 90386 023 ***150.00

" STEVEN; CRAIG ESQ - -~
307 CONTINETAL PLAZA
MIAMI, FL 33133

MIAMI BEACH, FL 33139 LS MIAMI BEACH, FL. 33139 IS : | t
e v G G SN
Suite, Apt. #, etc. Suite, Apt. #, eic. 01212004 Chg-P CR2E034 (10/03)
City 8 State City & State 4. FEI Numnber Apoplied For
58-2310414 Not Applicable
Zp Gountry Zp Couniry 5. Certificate of Status Desired O g(g gg ::::I:jmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

« the obligations of ragistered agent.
L

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Forida, | am jamiliar with, and accept

IGNATURE
}."‘». Signature, typed of printed name of registefed agent and tiie if applicable.

{NCTE: Registared Agent signature required when reinsiating) DATE
FFICE'NOWN! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Afteér May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD {7 Detete TILE (3 Change [T Addition
NAME FREEMAN, GREGORY . NAME
STREETADORESS | 1521 ALTON ROAD 533 ) STREET ADDRESS
CITY-ST-7iP MIAMI BEACH, FL. 33139 CirY-ST-2IP
TIMLE STD 21 Delete TMLE IChange  [] Addiiion
NAME MOYA, ADRIANA NAME
STREET ADDAESS | 1521 ALTON ROAD STREET ADDRESS
ChY-ST-2IP MIAMI BEACH, FL 33139 CITY- ST-ZP
THLE 1 telete TME [ Change [ Addition
NAME NAME
s ey | e - A s PR
STAEET ADDRESS STREET ADDRESS - oo
CITY-ST-21p CITY-ST-21
TMmE [ Delete Tme [ Change ] Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-ST-7IP CTy-ST-2P
TITLE [ pelete THLE [ cChange ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
ORY-ST-21p Y- St-21p
TMLE [ Detete TITLE [DcChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-7IP

of the corporation or the receiver or jrust
changed, or on an attachment with

SIGNATURE:

12. 1 hereby cerify that the information suppfied with this filing coes not qualily for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an olficer or director

B0 to exacute this report as required by Chapier 607, Florida Statutes; and that my name eppears in Block 10 or Block 111f

th all other like empowered.

\TURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytima Phone #



