+ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 13, 2005 8:00 am

DOCUMENT # F76198 '

1. Entity Name
ROYCE AIR CONDITIONING, INC.

Secretary of State

(05-13-2005 90231 015 ***150.00

Principal Place of Business

4594 N. HIATUS RD.
SINRISE, FL 33351

Mailing Address

4584 N. HIATUS RD.
SINRISE, FL 33351

50052626

2. Principal Place of Business 3. Malling Address

L

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2187864 Not Applicable
i Z Count; it
Zip Couniry s iakd 5. Certificate of Status Desres  []  98-79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

4594 N. HIATUS RD.
SUNRISE, FL 33351

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named £n y sub this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligatj ns of sstere gent.

Rovee Lopes

SIGNATURE

Si;., 0( wrintedt name of registered agent aﬁl title il applicable.

(NOTE: Regisierec Agen: signaiute requirad when reinsiating)

M ﬁq‘/ 10 /05

FILE NO“AI) FEE IS $150.00
After May 1, 2005 Fes will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VD [ pelete TITLE [ Change [ Addition
NAME LOPEZ, RITA NAME

STREET ADORESS | 4584 N. HIATUS RD. STREET ADDRESS

CITY-ST-2IP SUNRISE, FL 33351 CITY-57-2IP

TLE PTD {J Detete TITLE [JChange  [J Addition
NAME LOPEZ, ROYCE NAME

STHEET ADDRESS | 4594 N, HIATUS RD. STREET ADDRESS

CITY-ST-2IP SUNRISE, FL 33351 CiTY-ST-2IP

TIMLE O oelese TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

iy -ST-21P S orv-st-zp | o o

THLE 7 petete TILE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-ZP

TITLE m TILE [ change 3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE £ Delete TITLE O change (] Adgiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P Y -SE-2IP

12. | hereby ceriify thal the information supplied with IS filing does not qualify for the exemption stated in Section 119, 07;3)0), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal @
awered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113

indicated on this report or supplerpental repaort |
of the corporation or the receiver priirustee e
changed, or on an atiachment wi

s, with all other like empowered.

Rovee Lofsz

fect as if made under oath; that | am an officer or director

Mm/ o/l 75Y-T429

)

SIGNATURE:,/

SIGNATuwAND RED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirme Phorg 4

r



