2005 FOR PROFIT CORPORAIION
ANNUAL REPORT (AR) FILED

DOCUMENT # 693832 Feb 09, 2005 8:00 am
1. Entity Name - s - Secreta f
ROBERT AIR CONDITIONING INC. ry 0 State
02-09-2005 90053 007 ***150.00
Principal Place of Business Mailing Address
f«'lgi_ggi)-f éf 133301 4
HAEEATHFE-99042-
G = SRAF
Sl gt L D202
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-2136545 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O ?i'gglﬁﬁgg“om'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?(I)JJ(;ERSRUE&éE]leE:{?JE Street Address (P.O. Box Number is Not Acceptable}
400
MIAMI FL 33173
City FL Zip Code

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

SIGNATURE

Signature, typed ar printed name of 1egistered agant and litle it apphcable (NOTE. Registered Aganl signature raguired when reinstating} DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution.  [J Added to Fees

10. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Detete TINE [ Change [ Addition
NAME GUTIERREZ, ROBERT £ 5 Q:f—- NAME

STREET ADDRESS | 2S0-WEST 64 THSTREET é & 2 = ’ STREET ADDRESS

orvste |HeaEanEizer S alegh FL32013 avsw

E [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P
"L : T Opelete” ~ B TME - T [ thange -] Addition
NAME’__ —r— N NAME .- _
STREET ADDRESS STREET ADDRESS )

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE [CJ Change  [] Addition
NAME - NAME

STREET AGDRESS STREET ADCRESS

CIY-ST-1IP CITY-5T-2IF

TImE ' [ Delete TNE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-2P

TITLE [ pelete TITLE [ change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-5T-2P

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated ir Section 118.07(3)i), Florida Statutes. | further certify that the information
inclicated cn 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 o the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smnmuW Lo el GulTeennso? 2/,;/@5’ 5 RESRSa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




