2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 31, 2004 8:00 am

DOCUMENT # 682140 Secretary of State
1. Entity Name
03-31-2004 90007 029 ***150.00
BRISAS DEL CARIBE AIR CONDITIONING INC.
Principat Piace of Business Mailing Address
13989 S.W. 142ND S§T. 7120 SW 43 ST.
MIAMI FL. 33186 MIAMI FL 33155 JEULdd (4
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2021283 Not Applicable
Zp Country Zip Couatry 5. Cerlificate of Status Cesired - ?i‘ggmﬂfg;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lﬁ_g\SZ‘IA,SwCSEZNg'F Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33155
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of regisiered agent and title  apphicable, {NOTE. Registered Agenl signature requirad when reinstating) GATE
_FILE NOW!! FEE IS $15000 © . o
I ittt vl . 9. Elect F
" Ao May 1, 2004 Foe willbe $550.00 e T S [y $5,00 ey e
:"Make Check Payable to Florida Departmeént of State - '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TIFLE {IChange [} Addition
NAME LAZA, VICENTE ’ NAME ’
STREET ADDRESS | 6851 SW 32ND STREET : STREET ADDRESS
GITY-ST-2IP MIAMI FL CITY-ST-7IP
TLE Vs 1 Delete TITLE [ Change ] Addition
NAME LAZA, GEISY M. NAME
STREET ADDRESS [ 6851 SW 32ND STREET STREET ADDRESS
CITY-ST-2IP MiAMI FL CITY-ST-2IP
TILE T O oelete TILE [J Change [ Addition
NAME FLORES, FRANCISCO ' NAME
STREET ADDRESS £123735 SW B4 ST #D STREET ACDRISS : - -
CITY-ST-2IP MIAMI FL I CITY-ST-71P
TITLE O betete TITLE [ Change  [J Addition
RAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1- 2P CITY-5T-ZiP
TLE (3 Detete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP
TMLE [ pelete e O Change  [3 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cetity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as it 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/ e appears in Block 10 or Block 11 it

that my n,
changed, or on an attachment witl dress, with all other like empowered. / .
y S0
7/

SIGNATURE Mr TYPED OR muﬁ: NAME OF SIGNING OFFICER OR DIRECTOR * Day

Y

SIGNATURE:

Daytime Phane #




