¥ " "2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 14, 2004 8:00 am

DOCUMENT # 566275 Secretary of State
1. Entity Name _14-
TROPIC AIR CONDITIONING & REFRIGERATION 01-14-2004 50009 005 **150.00
SUPPLY, INC.
Principal Place of Business Mailing Address
151 NE179 ST - 151 NE 179 ST 12UV II00
MIAMI, FL 33162 MIAML FL 33162
R s DI MR NER R IR
Suite, Apt. #, efc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1452203 Nat Applicable
Ze Country Zip Country 5. Certificate of Staius Desired [ f:;-;’esqm““ﬂ'
¥ 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i L4 EXNTE-T- L S N e . Y v b | Name — " — T o
SAX, WILLIAM L.
8180'NW 36 ST, STE 100 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33166
City FL I Zip Code

8. The above named entity submits this statement for the purposa of ehanging its registered office or registered agarit, or both, in the State of Florida. 1 am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signature, typed o printed name of registarad agéent and Litta it applicabla. (NCTE: Ragistarad Agent signature requirad when renstafing) DATE
8, Election Campaign Financing $5.00 May Be )
FILE NOWIIl FEE IS $150.00 - - N
After May 1, 2004 Fee w,sn be $550.00 Trust Fund Contribution. O  Added o Foes : s RS
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PTD [ Delets TIMLE ] Change [ Addition
HAME DEL VECCHIOQ, CHARLES F. NAME
STREETADORESS | 151 N.E. 179TH ST STREET ADDRESS
GIY-S1-4p M|AM|. FL CITY-51-2F
TIME O Deiste TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2° CITY-§T-2P
TIMLE - ] Delete ATLE [ change [ Addition
NAME NAME
< BTREET ADDRESS | mesie = worm = 0 TR e e " STREETADDRESS ™|~ - T oo
CTY-51-29 CITY-ST-7P
TIE _ [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-78 CITY-ST-TP
TITLE [ Delete THLE Clchange T Addition
NAME NAME
STREET ADORESS STREEE ADDRESS
CITY-5T-2P . CITY-5T-3P
TME 1 Detete TME Clchange [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. i hereby certig that the information supplied with this fg.i,f‘]g does not qualify for the exemption stated in Section 119.07{3)(}), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or ¥he receiver or trustea empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all oth ii_ke powered.,
V -8 - MMy
SIGNATURE: iﬂ a?’,é// V-9 o4 305-652 1

SIGNATURE AND TYPED OR, oF OFFICER OR GIREGTOR Date Caytime Fhone #
vy BRLESPM"(-E-B% [ ﬂ Eccwin




