2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # v21196 s Mar 14, 2005 08:00 AM

1. Entiy Name - B Secretary of State
THERMOPRO TECHNOLOGIES, INC.

Principal Place of Business Malling Address

15645 COLLINS AVE - 15645 COLLINS AVE
SUITH 505 o . - BUITE 505
MiAM BEACH FL 33160 MiAMI BEACH FL 33160
SURB. Apt. #, e, : ] _ = Suite. Apt. #, efc. . . 1st MOORE CR25034 (10/04)
Clly & State ST T Cwasae T - 4. FEINumber Applied For
. L _ ! 65'0322278 Net Applicable
Zio Country Zip Country 5. Certificate of Status Desired [ gi';fi'ﬁfe‘g""“”
6. Name and Address of Current .Hegisternd Agent . 7. Name and Address of New Registerad Agent
Name
I:[-?GF% gg_l-ﬁf‘NEé AVE Straet Address (P.O. Box Number is Not Acceptabie)
SUITE 505

MIAM! BEACH FL 33160

City FL Zip Code

8, The above named entity suﬁng_its thi# statemerit‘for the purpose of changing it; registered office or registered agent, or both, in the State of Florida, | am familiar with, and aécept
the obligaticns of registerad agent.

SIGNATURE b -

Signalura, typed or prmled; rama c; rag:slelad‘iaqam's'rﬂ hila if a;:pbcahh : (NGTE Ra;-s;zm-e AQan GNSILIS 180WIBE WHED TBINSAtng) DRTE
"t ~ . . H PR
F"lJ-lE N()\J\‘:m5 EEE V{lf‘l l$!; 50.00 00 _ 9. Election Campaign Financing  $5,00 May Be
After May 1, 2 ee il Bo $550. L Trust Fund Contribution. []  Added 1o Fees
Make Chack Payable to Florida Department of State
0. ' = OFFICERS AND DIRECTORS — . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTSC [ Delete ILF [3 Change [ Addilion
NAME HART, MICHAEL NAME
! X

STREETADDAESS | 15645 COLLING AVE #505 S1A0E1A0ORESS 03 J%ggg%‘}égg%% Lot {
CITY-ST-2p MiAM| BEACH FL 33160 - S 7 Y51 2P ! i P180.00
TITLE 7 Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) Oy -51-7F
TIIE 1 Delele e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CLY-SI. 7P
e [ Delete e Tl Change [ Addition
NAME NAME
SYREET ADDRESS - - - B SIREETADDRESS
CITY-Si-2IF GITY-57- 2P
TITLE [T Detete L [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADGRESS
GITY- S1-2IP - o ‘ oIty - S1-7F
1I1LE 1 Delete s Ocnhange [ Addition
NAME MAME
STRELT ADDRESS STREET ADDRESS
CITY-51-2p ) ) CITY-ST-2P

12, | hereby certi[fﬁ that the information supplied with this fillng does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an afficer or director
of the corperation or the recelver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an addrgas, with aif other likp empowered.
SIGNATURE: &% [icuper Haer 03 /0 /65" 305~ 0¢h-1 706

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Fhane 4




