2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AB)

£
DOCUMENT # P0O0000072527 L2 :-‘ 8:00 AM
t. Entiy Name Seérelaty of State
BAY AIR CONDITIONING COMPANY, INC.
Principal Place of Business Ma;i.ng Addfresis ‘
3029 SW 28TH ST 3020 5W 28TH 8T
MIAMI FL 33133 MIAMI FL 33133
Suite, Apt. #, atc. Suite, Apt. #, etc. ] ) MOORE CR2E034 (1 1/03) -
City & State City & State - . - 4, FE! Number Appliéc‘ For
65-1115121 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired [ gg'gfqﬁféﬂmaj
6. Name and Address of Current Registered Agent 7. fiame and Address of New Registered Agent _
Namg
ggggdgwﬂggfﬁg% Sweet Address (.0, Box Number is Mot Acceptable) .
MIAMI FL. 33133 - =
City - — FL Zip Code- )

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

SIGNATURE - - - — . - . ol
Signature, YRed of printec rame of regisierad agom and We it appicable {NJTE Regsle:ea Agent signature roguired whan roinstabng} DATE
'“ R TSl e SRR ) -
. FILE NOW!! FEE iS $150.00 oo 9. Election Campalgn Financing 35_00 May Ba

After May 1, 2004 Fee WIII__be_ $55000 N Trust Fund Contribution, 0 Added 1o Fees
Make Check Payable io Florida Department of State
10. OFFICERS AND DIREC TORS . | B ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITEE D O3 Detete fMLE [J Change [ Addition
NAME BEANS, WARREN R MAME
STREET ADDRESS | 3029 SW 28TH ST STREET ADDRESS
GR-STIP | MIAML FL 33133 o CHTY-51-20 N e
TOLE D 3 Delete TILE _ [ Change  [3 Addition
NAME BEANS, ROBERT L. NAMIE . XUU!:},GEJQD*#?I 73 -
STREET AUDAESS | 3029 SW 28TH ST STREET ADDRESS 2A0/04-a0054-016 150,00
G-I [hIAMI FL 33133 o v stz e e
TMLE [ pelele THLE 7 Change  [J Addition
HAME NAME
STREET ADDRESS I STRELT ADDRESS
CITY-5T-2IF CiTY-ST-2F )
TITLE [ telete TITLE [ Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CTY-$T-2P o
THLE 7 Delete THILE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IF __forv-srae _ o
1TEE [ Delete TTE O change [ Acdition
HAME NAME
STREFT ADDRESS STREEY ADGRESS
CITY-5T-71P CIFY-S§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0), Florida Statutes. [ further ceriify that the information
indicated on this report 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 officer or direcior
of the corparahon or the recelver or trustee empowerad to execute this repart as required by Chapter 607, Florida Stames. and thal my name appears in Block 10 or Black 11 if

changed, or an an attachment with an address, with all otlier like empowered. .
SIGNATURE: L.;\ AL K %/_20? 3050;;1({.(9%'&{{ 1

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




