2004 FOR PROFIT CORPORATION
- =7~ ANNUAL REPORT (AR}

FILED

G29769 et
DOCUMENT # Feb 03, 2004 08:00 AM
E.T. AIR-CONDITIONER INC. Secretary of State
Principai Piace of Business Maiiing Address
% LAZARC HERNANDEZ T % LAZARO HERNANDEZ
302 E 34TH ST. 302 E 34TH ST.
HIALEAH FL 33013 . HIALEAH FL 33013
Suite, Apt. #, elc. Surte, Apt. #, etc. MOORE CR2E034 (11/03) -
ity & State City & State 4. FE! Number Apphed For
o - 59-2286015 Not Applicable
Zp Country Zp Lountry 5. Cenlificaie of Stzius Desired [ fi;f q:;f;’é‘b”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent “
Name
gggE%Tl?E%TLAZARO Street Address (P.0. Box Number is Not Acceptable)
HIALEAH FL 33013 . —
City FL ‘ Zip Code

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

SIGNATURE T — L
Sipnatura, typad o prted name of reqislared agent and fila f applicable, {NOTE, Regrsterea Agen signature requirad when reinstaing) CATE
" FILE NOW1! EEE IS $i5000 . .
.. . Al YL . 9. Elgction Campalign Financing K1)
Atter May 1, 2004 Fee will be $550.€ID\ . n Trust Fund Contnibution. . fdsded{t‘uﬁ?;sa y
Make Check Payable to Florida Departmen} oi State
10. QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD [T pelete TITLE [ change  [] Addition
NAME HERNANDEZ, LAZARO NAME UOOo0o030278
STREET ADDRESS | 302 £ 34TH ST. STREET ADDAESS O2/04/04-80101-03232 150,00
CiTY-51-2P HIALEAH FL CITY-8Y-2IP
TIME VSD [ pelete TILE [3 Change ] Addition
NAME HERNANDEZ, DAISY NAME
STREET ADDRESS {302 E 34TH ST. STREET ADDRESS
€ITY-ST- 7P HIALEAH FL _ CITY-ST. 2P ]
TITLE [ peicte TILE [ Change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE [ Delete TITLE [ Change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP oY -$T- 2P
TITLE I Delete TILE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIY-51-2P G -ST-ZP
TIME 3 Delete TMLE [ change 3 Addition
NAME MAME
STREET ADDRESS STRELT ADDRESS
CITY-8T-ZiP CITY-ST-2P

12. | hereby certify that the information supplied with this {iling does not qualify for the exempticn stated in Section 119.07%3)0), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repent is true and accurate and that ry signature shall have the same legal efect as if made under oath; that I am an officer or director
of the corporation or the recerver or trustea empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmen},with an address, with all other like empowered.

'

SIGNATURE: H#R20 Zfé@d//xa s fre e o7
Date Daytme Fhana #




