2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 12, 2004 8:00 am

DOCUMENT # 5915k Secretary of State
1. Entity Name
03-12-2004 90032 004 ***150.00
SAMOL REFRIGERATION, INC.
Principal Place of Business Mailing Address
5750 WASHINGTON ST 5750 WASHINGTON ST 0) | i
NAPLES fFL 34109 = NAPLES FL 34108
us us
2. Principal Place of Business 3. Mailing Address ”Il" |I Im " ||“ |‘|“||’ ‘Hll’
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
65-0266078 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Required
-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T -gf;\s?‘govﬁ;gam%ﬁ-%ﬁTHEE} ) Sireet Address (P.O. Box Number is Not Acceptable)

NAPLES FL 33942

FL [ 55700

B The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or punted name of regislared agenl and fiie f apphcable, [NOTE: Registered Agent signature reguired when feinsiaung} DATE
9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. [0 Added ta Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN tH1
TINE PD T Dalete TILE [_]Change  [J Addition
NAME SAMOL, NORMAN NAME
STREET A0DRESS (5750 WASHINGTON ST. STREET ADDRESS
CiTY-5T-21P NAPLES FL 34105 CITY-ST-2IP
TME v O petete TITLE ) Change [ Addition
NAME BOROWSKI, DEBORAH T NAME
STHEET ADDRESS | 394 S HAVEN LN STREET ADDRESS
CITY-$7-2IP FT MYERS FL 33919 CITY-57-2IP
me S ' O Dalete TITLE - " [Change = [ Addilion
NAME CHEER, PENINA J NAME
STREET ADDRESS | BTS0-WASHINGTON 8T~ -- _— e - STREETADDRAESS | ~— == === = - e o -
CITY-5T1-7IP NAPLES FL 34109 CITY-5T-ZiP
TITLE 3 petete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
THLE [T oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S$7-21P
TITLE [ Delete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy sE-2p CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ang accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with an address, ijy«er like empowefed. ‘
SIGNATURE: //é’w&n @n/ 3-%-0 759592 -0023

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




