2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # 45198 Mar 12, 2004 08:00 AM
1. Entity Name Secretary of State
AlR RITE AIR CONDITIONING, INC.
Princ:pal Place of Business Matling Address .
836 GLOUCHESTER STREET 838 GLOUCHESTER STREET
BOCA RATON FL 33487 BCCA RATON FL 33487
us us
T [T AU TR RRAERTAVE
Suite, Apt # efc Sude, Apt #, ete. MOORE CRZE034 (11/03)
City & Siate Criy & State BT Apphed Far
59-2748884 ot Applicable
2p Country o Country 8. Certificale of Status Desired {j gi'gesqur;;ﬁmm
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Aegistered Agent
MName
g?ﬁRgEngggg%; STREET Steeet Address (£.0. Box Nurmber 15 Mot Acceptable)
BOCA RATON FL 33487
City FL | Zip Code

B, The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, ot both, in the State of Florida. | am famitiar with, and acoept
the vbligations of registered ageni.

SIGNATURE . . N
Sigattura, typedt or printad aame of regatacad agent and e § Applicable. {MOTE. Registerad Agent signalure required wher remssaling) CATE
1 1
FILE NOW!1 FEE '_S $150.00 2. Elechon Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS iN 1
¥TTLE PSD 3 Betete FIRE [3 change [ Addition
HAME HARRIS, RICHARD J. HAME e _
rtate R A
STREET ADDRESS {836 GLOUCHESTER STREET STAEET ACORESS - T,U{H ;{ﬁ‘; _§H;JSE§3‘-§‘:} o
civsTI |BOCA RATON FL 33487 oY-5T- 20 0371 2/04-80039~-023 15R. 75
Wt 3 petete §IRE I change [ Acdition
MAME. NEME
STRLET ADDRESS STREFT ADGRESS
CiEY-57- 2P CiTY- 57- 7P
TiE 7 belete TRE [O Change 3 Addition
NAME NAME
STRLETACDRESS STAZET ADGRESS
oY 5723 CiTY-57- 7P
HLLE 3 pelete HRE [ change [T Addition
HAME NRME
STREET ADERESS STREET ADDRESS
CATY-ST- 79 CiTY-8T- 7P
THILE 3 pelate fng [T Change [T Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CAy-5T-2P CHTY-ST-2P
TALE 3 belete IRLE [IChange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CoY-ST- 29 GTy-ST- 2P

12, | hereby certify that the inlormation supplied with this tiling does not qualify for the exemptlion stated in Section 1 59.5753)&}) Flordda Statutes. § futther certify that the infoemation
indicated on this raport or supplermental report 1s true and accurate and that my signature shalt nave the same legat effect as if made under oath, that { am an officer or director
of the corparation or the receiver o trustes empowared (0 execute this repont as required by Chagter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with-an address, with ail other ike ampowsred.

SIGNATURE: [«

Y gl e P ne B




