2004- FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

DOCUMENT # He0882 Secretary of State
- Fotty Neme 03-22-2004 90035 037 ***150.00
A-1 AIR CONDITIONER AND APPLIANCE SERVICE, '
INC
Frincipal Place of Business Mailing Address
168 BILBAO STREET 168 BILBAO STREET vIULUFDY
ROYAL PLM BEACH FL 33411 ROYAL PLM BEACH FL 33411

Suite, Apt. #, etc. Suite, Apt. #, eic MOORE CR2EQ34 1«”03)

City & State City & State 4, FE! Number Appliea For

65-0038250 Mot Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AMBROSIO, DION

168 BILBAO STREET Street Address {P.O. Box Number is Not Acceptable)

ROYAL PLM BEACH FL 33411

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flornda. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signaturs. typed or printed name of registered agent znd litia if apphcabla {NOTE. Regisiared Agent signature required when renstating) DATE
-« ~FILE NOW1!! FEE IS $150.00 . ‘ . .
y v 9, Election Campaign Financin
" Mfter May 1,2004. Fee will be $550.00 + - .- Trusl‘Fund Copntlrgigbutilcm. " O ﬁc%e?d?oh;?éss °
Make Check 'Payable to Florida Deparlment of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST T Delete THLE [} Change [ Addttion
NAME AMBROGIO, DION NAME
STREET ADDRESS | 168 BILBAO STREET STREET ADDRESS
CITY-ST-2IP ROYAL PLM BEACH FL CITY-ST- 2P
TITLE D 5 Delete TITLE []Change £ Addition
NAME AMBROGIO, DION NAME
STREET ADDRESS [ 168 BILBAQO STREET STREET ADDRESS
CITY-5T-2P ROYAL PLM BEACH FL CITY-ST-2IP
miE [ petete e [ Change [ Addition
HAME . .- HAME - .- - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TIME [ palete TILE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE {1 pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-7IP GITY-ST-2P
TITLE O elete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-29 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify 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 corporaticn or the receiveryr trustee empowered xecule this report as requred by Chapter 607, Florida Statutes; and that my name appears in lc;;k 1} Block 11 if

T

changed, or on an attachment'gith an address with GWOhEY fike empowsrsd.

SIGNATURE: n [ S Mg S 3 //o?/%/ & ? 35X

a4

7 srGNATURE AND TYPED OR ME OF SIGNING OFFICER OR cToR Daytime Phone #



