2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name ’

693832

ROBERT AIR CONDITIONING INC.

Principa! Place of Business

230 WEST 64TH STREET
HIALEAH FL 33012

Maiting Address

P.O. BOX 4218
HIALEAH FL 33014

2. Principal Place of Business

3. Mailing Address

l

I

—

Suile. Apt. #, etc.

Suite, Apt. #, sic.

FILED
Aug 05, 2004 8:00 am
Secretary of State

08-05-2004 90005 010 ***150.00

vivwsiuzyl

HI

L

MOORE CR2E034 (4/04)

City & State City & State 4. FEI Number Applied For

T - 59-2136545 Not Applicabie

) t Zi o SUnt N - . -
Zp Country ® - wf‘ffl“.’ e — —| -5 Certificate ot Status'Desi:ed"-“E—*—-ss'_-’-iﬂg‘ﬂUP_"?_'_ %

[ A S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUTIERREZ, ROBERT

10300 SUNSET
400

DRIVE

MIAMI FL 33173

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flcrida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prnted name of registered agent and title if applicabla.

(NOTE: Registared Agent s:gnaturs required when rainslating)

DATE

S5.607.193(2)(b), F.5., allows for the waiver of the $400.00
laie fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Méy Be
Added to Fees

0

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
TLE P [ Delete TITLE [ Change  [[] Additian
NAME GUTIERREZ, ROBERT NAME
STREET ADCRESS | 230 WEST 64TH STREET STREET ADDRESS
CITY-ST-ZiP HIALEAH FL 33012 CITY-ST-2IP
TILE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71¢ CITY-ST-ZiP
THLE [ Detete TILE [Qchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
SO gp— o T T T e TR OV ST P [ ——— o
TLE = [ velete TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-5T-2IP
TLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P o CITY-51-7IF
TITLE [ Deiete TIME {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CIFY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify 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 repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __|

T ——

ve bem “:fl-nfpuuz:'z

PeAT FTE 3222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING *FICER OR (HRECTOR

?I 3 /0"(
Date

Daytime Phone #




