2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 09,2004 8:00 am

DOCUMENT # Ho76s2 ecretary of State
1. Eniy Neme 04-09-2004 90037 045 ***150.00
TROPICAL AIR CONDITIONING & HEATING, INC. '
Principal Place of Business Mailing Address
C/Q JOSEPH T, MON.:?'I/‘ELR/O, JR. C/Q JOSEPH T. MONA‘STERO, JR. 4(
B MS- ST = S EMHHNG—~ £ 2 :
JUPITER FL 33458 wger . TJUPHERFLa3ass - L #2 o
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59'-264091 2 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0 ?g.gglﬂ?:éﬁonak
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MONASTERO, JOSEZ';';;; Jj}&é}@ oﬁeazv‘" Strest Address (P.O. Box Number is Not Acceplahle)
JUPITER FL 33458
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and fitie if apphcable. {NOTE: Registered Agenl signaturs requirad when rainstating) DATE
9. Election Campaign Financing $5.00 may e
Trust Fund Contribution. [0  Added to Fees
8 eparme! i
10. OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE [[Jchange ] Addilion
NAME MONASTEROQ, JOSEPH T. JR. NAME
STREET ADDRESS +84-+H0-MH-N-GT— . STREET ADDRESS
CITY-ST-2IF PALM BCH GARDENS FL 33410 CiTy-ST-2iP
e 1 Delete THLE 1 Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE R . o Ooeee TITLE [J Change . [ Addition
NAME NAME
STREET ADDARESS ’ - s - STREET ApDRESS | ———"— * ° - .
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITy-57-2IP CITY-ST-2IP
TITLE L] Delete TNLE {0 change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE [J Delete TLE O Change 3 Additicn
NAME : NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-ST-2IP

12 | hereby certify that the information supplied with this filing doegs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowerad ta executs this repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachment with an address, with all cther like empowered.

SIGNATURE: Szl VP s Ly T Wotose (s om0 €3)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytima Phone #

Tosthf, 7 BVbnrssiorts, TR



