-

2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name

SOUTH DADE AIR CONDITIONING AND
REFRIGERATION, INC.

HE8297

Mailing Addrass

134895 S5.W, 2680 8T
ﬁé\HANJA FL 33032

Princlpal Place of Business

13485 S,W, 260 ST .
ESRANJA FL 33032

2. Principal Place of Business = 3. Mailing Address

| FILED
Mar 07, 2005 08:00 AM
Secretary of State

NI

I

I

1st MOORE

Suite, Apt, #, eic. _ Suite, Apt, #, elc. : CR2E034 (10/04)
City & State - o City & State T 4. FE| Number Applied For
58-2547687 2, Not Applicable
Zp Counby Zp Country 5. Certificate of Status Desired M 38.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) o ) 1 " Name — ~ 7 7 )
%agg%\\x; géc‘i!r%_]J'STREET Street Address (P.O. Box Number is Not Acceptable}
NARANJA FL 33032
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 familiar with, and accept

the abligations of registered agent,

SIGNATURE

Signaturs, yped o+ prinlod neme of teprstered agont and e i apphcable

DAaTE

FILE NOW!!! FEE IS §150.00

$5.00 MayBe

9. Election Campaign Financing

After May 1, 2005 Fee Will Be $550.00 T ;
e VY et i AR rust Fund Contribution Added to Fees

Make Check Payable to Florida Depariment of State = seta
10, ~  QFFICERS ANDDIRECTCRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTLE opP [ pelete 1 [Jchange ] Addition
NAML MORROW, PAUL J. HAME, HOR0O0PSENST
STREET ADDRESS | 13495 SW 260 5T STREET AOMRESS 03 ng ?'Eig Sﬂﬁﬂa 012 158
Crv-ST2F | NARANJA FL 33032 Y-S b 12 158,75
i o i O Deite Y Ol change ] Addition
NAME NANME
STREET ADDRESS STREET ADNRESS
oIy ST- 2P CHY-5F- 2P
TLE i - O peets HILE Dl change [ Addifion
NAME NAME
STAECT ADDRESS STREET ADURESS
CIy-ST-2P Ly -SI- 2P
WTLE ) [ Delele 1r ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sY-2p Iy 5i- 2P
o - O Dalete i Tl Change [ Addition
MAME NAME
STREET AODRESS STREET ADNRESS
CIY-ST1-2IP l ciy-S1-7p
TTLE B [ Delate TTLE [ change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-0P CITY-81-2P
12. | hareby celtig that the information supplied with thiéﬁng does not qualify for the exemption stated in Section 119.07(3){0), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director,

of the corporation ar the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block {1 if

changed, or on an gmwess_ with all other like empowered
SIGNATURE: ol AN QAN S u>

3-1-05~

T BIGMATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phona #




