FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K26888 02-18-2005 90053 0035 ***150.00
1. Entity Name
RAPID AIR CONDITIONING, INC.
Principal Place of Business Mailing Address "o
6231 SW 18 PLACE 6231 SW 18 PLACE 20912431}
POMPANO BEACH, FL 33068 LS POMPANQ BEACH, FL 33068  US
F e s MR RAAADROCR AT
Suite. Apt. #, elc. Suite, Apt. #, etc. 02072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0058083 Not Applicable
4o ' Country Zip Country 5. Certificate of Status Desired O Eeae'ggq L‘f;‘rj:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGITZ; MARK" - e e g - S— .
6231 SW 18 PLACE Street Address (P.0. Box Number is Not Acceptable)
POMPANOQ BEACH, FL 33068
City l FL l Zip Code

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

SIGNATURE
Signa'ure. iypen pr pnntad nTe of registened agent and ke il applicanle. (NOTE: Apgistared Agenl SigNatre roquired whan iansiaLmg) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550. 00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TTLE PD O oelete H3 [ change [ Aduion
KAME MIGATZ, MARK HAME
STREET ADDRESS | 6231 SW 18 PLACE STREET ADDRESS
CITY-ST- 2P POMPANQ BEACH, FL 33068 CITY-§T-2iP .
THLE [ pelete THLE [dCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T- 2R CITY-ST-21P
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-7-21p CITy-S1-21P
me ’ ’ 1 oeiete ) BT - - - = 7] Change~ ~ [C)-Adetion™
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-1P
TITLE J Delete 7LE Clchange [ Addition
NAME RAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- $7-hP ]
TITLE 7 oetete e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-S7- 2P

12. i hereby certiy that the intormaltion suppliea with this filin 3 aoes not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicaied on this report or supplemental report is irue and accurate gnd that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the: recelver or trustee empowered (o execule this reporl as required tzy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 vf

changed. or on an attachment with an address. with all ome;,hke amp:

SIGNATURE:
SIGNATURE AND TYRED QR PRINTED NAME OF 51

Date Dayme Prgna »




