o FILED
2005 FOR PROFIT CORPORATION Jun 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000152871 06-01-2005 90014 043 ***150.00
1. Entity Name
APEX-TECH FOOD SERVICE & AIR CONDITIONING, INC.
Principal Place of Business Mailing Addrass
3411 SW. 36TH STREET 3411 SW. 36TH STREET
HOLLYWOOD, FL 33023-6336 HOLLYWQOD, FL 33023-6336
i L#, . ite, Apt. #. .
Sue, Aet. 8. ere Suite. Agt. 8. ete 05172005  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number, Applied For
5 < 0 ﬂéf7/ Nal Appticable
Zi Count Zi Count i 71 -
P oumey ' ouniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Aequired
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—-— - .- — - - MName - - ~
LHERISSON, STEPHANE
3411 S.W. 36TH STREET Street Address (P.O. Box Number is Not Acceplable)
HOLLYWOQD, FL 33023-6336
City FL I Zip Code
8. The above named entity subjnits this statement for the purpose of changing its registered office or registerad agent, er both, in the State of Florida. 1 am familiar with, and accept
the obligations of redistegedfagent. é
scrarone™ Lugpzaom, STetmsd  Uag/o4
Sigratg I ritad name of ragilured agenl and klla it oplgable, (NOTE H'E'g'mlelm Agent mgn!urn lagquineg wnw\'relhslnlmu) I *DATE
1 4
FILE NOW!I! FEE IS $550.00 8. Elaction Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Detete TITLE [1 Change  [C] Addition
NAME LHERISSON, STEPHANE NAME
STREET ADORESS | 3411 S.W. 38TH STREET STREET ADDRLSS
BIY-SE- 2P HOLLYWQOD, FL 330236336 Ciy-sT-2IP
LE vD [ elete TITLE [ change [ Addition
NAME LHERISSON, MARIE E NAME
STREET ADORESS | 3411 S, W. 36TH STREET STREET ADDRESS
LivY-51-2P HOLLYWOOD, FL 330236338 CiTY-ST-2IP
ME O Detete TITLE ) change [ Addition
NAME NAME
SIREET AQDRESS . STREET ADDRESS
CIY-51.2IP Cory-$1-2
me | T [ etete Tt ‘ - - {J-Change . [] Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-ST-2p CITY-S1-2P
TE [ Detete ILE Clichange [ Addition
NAME HAME
STREET ADDALSS STREET ADDRESS
ClY-S1-2IP CITY-ST-2IF
THLE . J oetete Tt O change [ Andition
NAME 4 NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CiY-s1-2P
12. | heraby certify that the information supplied with this filing does not qualify for the exernptian stated in Section 119.07(3)(i). Floridda Statutes. | further certify that the intormalion
indicated on 1his report or supplemental reporl is true and accuraie and that my signature shalt have the same legal effect as f made under oath; that | am an olficer or director
ol the corporation or the receiver oy trustee ampowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachm]\t wjt] an address. with all other like empowered. ;
SIGNATURE:® STududd LUt ssomt [%ﬂvd
N, % AND TYFED OF PRINTED HAME GF SIGNING OFFICER OR DINECTOR L4 Do J  w” Duytime Prona #

-1



