2004 FOR PROFIT CORPO FILED
ANNURIT CORPORATION Apr 22,2004 8:00 am

DOCUMENT # 399873 ecretary of State
1. Entity Name 04-22-2004 90060 015 ***150.00
STROMING AIR CONDITIONING, INC.
Principal Place of Business Mailing Address
2529 N.E. 15TH STREET PO BOX 10411
POMPANO BEACH, FL 33062-5200 POMPANO BEACH, FL 33061
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_ 75 é— ﬁu\a# £ 59-1397924 Not Applicable
j(% 377 CCZ}I'WS 2 Zip C°”£y" 5 A 5. Cerlificate of Status Desired [ gge'ggu‘::’;‘j“""a'

_ §. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

— — e e — NémeA = = e
STROMING, JACK M. wrpein _ (psro v
2529 N.E. 15TH STREET ) Street Address (P.C. Box Numbe‘;}sﬁol Acceptable)
POMPANQ BEACH, FL 33062 77.9F Ak ST
City Zip Cod
Sarrese FL | 2255/

8. The above named entity submits this statemant for the purpose of changing its registered office or registered age?ﬂ, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.
4/!/924/'») g:m:_aa‘/c: W/ A~20 -oof

SIGNATURE .
.. . typed or printed name of registered agent and litle agoﬂ;able‘ (NCTE: Reglistared Agent signature required when reinstating) DATE
FILE NOW!!! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD {71 Delete THLE 51D ] Change ,&Auumun
HAME STROMING, JACK S NAME Todirn Fovxef
STREET ADDRESS | 5549 MESA VERDE STREET ACDRESS | “ZroraS 88 ; 4y S~
ctv-s7-2P | MARGATE, FL 33063 CMV-ST-2P | s pr 5€ < 3333577
TTLE VPD O Oetete TITLE [ Change [ Addition
NAME STROMING, LISA NAME
STREET ADCRESS | 5549 MESAVERDE STHEET ADDRESS
ory-st-2P | MARGATE, FLU 33063 CITY-S7-2IP
TIILE STD Kne!ele TILE O Change [ Addition
NAME . | STROMING, HELEN _ NAME
STREEY ADORESS | 2529 N.E. 15TH STREET STREET ADDRESS
GITY- §T-2IP POMPANO BEACH, FL Cy-ST-2IP
TITLE 1 Delete THTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢Ty-3T-2P
TILE [ Delets TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CIry-ST-21P
e 1 velete me - 2 Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify 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 and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with alt other like empowered.

SIGNATURE:

FFICER OR DIRECTOR Data Daytime Phone #




