2004 FOR PROFIT CORPORATION

.

-~ ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # 541182

AIRREO AIR CONDITIONING, INC.

Principal Place of Business

2181 S.W. 58 TERRACE
HOLLYWOOD FL 33023

Mailing Adcress ~ -

HOLLYWOQOD FL 33023

2181 S.wW. 58 TERRACE

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90022 039 ***150.00

g U

i

I

TPLACA, JOHN
11614 SW 53RD PLACE
COOPER CITY FL 33330

MOOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1752922 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature. typed or gnnted narhe of registered agent and title i applicable.

(NOTE: Registered Agent signature required when ranstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS v 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE 3 # Delete: T P/T @ Change [ Addition

NAME PLACA, CARMEN | NAME PLACA , JOHN

STREET ADDRESS | 16042 FAIRWAY CIRCLE STREET ADDRESS

orv-sr2e | FT LAUDERDALE FL ovsrze | 11614 S.W. 53rd PLACE

COOP

TITLE Vs [ Delete TITLE v / S [ Change

NAME PLACA, JOHN NAME

STREET ADDRESS | 11614 SW 53RD PLACE STREET ADDRESS Eg?gAé EOBEI;E}IJ};]}:RR ACE

CiTY-ST-7P COOPER CITY FL - CITY-ST-21P FT LA[.]DI.?RDAT.F‘ FL. 231317

TITLE T E,Dele!e TILE v o {7 Change [ Addition
~HAME  ———|COON; DONNAS = - ~—— -~ — : — - HAME - - — T T T U U

STREET ADDRESS | 309 MADISON ST STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL / CiTY-ST-2P N

TILE v M/Deiele TMLE [Jchange [ Addition

NAME COON, THOMAS J NAME

STREET ADDRESS | 309 MADISON ST STREET ADDRESS

CITY-ST-ZIP HOLLYWOOD FL CITY-ST- 2P

TITLE 3 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE [ Delete TILE [J change [ Addition

NAME P NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-21P

deress%jpowered.

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(i), Florida Statutes. | further cerlity 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 cath; that { am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment

SIGNATURE:

2-a3-04  954-989-123Y

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTCR

Date Daytime Fhong #



