.2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOCUMENT # So1032 “ Mar 02,2004 08:00'AM
1. Entty Name Secretary of State
A & V REFRIGERATION CORP.
Pancipal Piace of Business ] — —Mailing Address
887 SE 12TH ST 897 SE 12TH 8T
HIALEAH FL 33010 HIALEAH FL 33030
us us
i s || NAARIEMA AL
Suite, Apf. #, etc. Suile, Apt #, ete — MOORE CR2E034 “ 1!93)
City & State ' City & State - . 4. FEI Number Anplied For
) 65-0216241 Mot Applicable
Zp Country Zp Country 5. Cernlicate of Status Desired I} ??e'gigf:gima'
§. Name and Address of Current Registered Agent ] . 7. Name and Address of New Registered Agent _
Name
?;_%Ug; %S%E{R\é"lé NDO Street Address (P.O. Box Number is Not Acceptable) 7 . =
HIALEAH FL 33014 A y s
City FL 2 Code

B. The above named entty submits s statement for the purpose of changing its registered oftice or registered agent, or balh. in the State of Flerida. {am familiar with, ang accept
the obligatons of registered agent.

SIGNATURE - :
Spnatura, Yoo of printed name of regrstared agont andt titke if apphcable {NOTE. Registored Agent signatura mouired when reinslating] DATE
FILE NOW!I! FEE IS $150.00 i )
; P . Election & Finanat
After May 1, 2004 Fee will be $550.00. Fret fod oo 0 [ Bty pe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | RER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e v 3 Delete TTE I chenge [ Addition
RAME COUGIL, SERVANDO NAME
STREET ADDRESS | 12146 NW 90 CT. STAEET ADDRESS ORI SRR - -
or-sTzP | MIAME LAKES FL 23018 o o foresie 2 A4-00030-008 150,00 L
e P 7 beiele TME CJchange 1 Addition
NAME RODRIGUEZ, ALFREDC HAME
STREET ADDRESS | 9825 SW 75 ST. STREEY ADDRESS
GIY-ST-ZF  (MIAMEFL 33173 B o . § Cmestae .
TLE 7 Detete T [ Change 3 Agdition
NAME NEME
STREET ADDAESS STREET ADDRESS
ey -S1-2ip - ST- 219 _ o
WL 1 Delele TME O change [ Addhion
HAME NAME
STREET ADDRESS STREET AGDRESS
£IFY-ST- 2P CTY-5T-2iF _ o
HE 7 Detwte TIHE Tichange [ Addition
NAME NAME
STREET ADDRESS STREET ABDAESS
CITY-ST-IP S ) ) GITY-$7- 2P )
THLE T netete TILE [JChange [ Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
LIy -5 2P o J CIFY-5T. 28

12. { hereby certify that the information supplied with this {iling does not qualify for the exempron stated in Section 118.07{3)i}. Florida Statutes. | further certify that the information
indicated on this ropor or supplementa! report is te and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the racelver or lrustes em 2d to execute this report as required by Chapter 507, Florida Statuies, and thal my name appears in Sicck 10 or Black 11 if

Chan’QEd. or on an attachment with an addreggAith aff ather ke empowered.
/

SIGNATURE:
R IGNING OFFICER OR DIRECTOR Dale Vd Dayume Prane #




