é005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K72746 May 13, 2005 08:00 AM
1. Entty Nama _ - Secretary of State
CENTRAL AIR & HEAT CORP.
Principal Place of Business T Mailing Address
6650 NW 37 AVE, - - 8650 NW 37 AVE._
HIALEAH FL 33147 HIALEAH FL 33147

Suite, Apt. #, efc. - Suite, Apt #, etc. ’ 15t MOORE CR2EC34 (10/04)

City & Etate = T T City & State 4, FE| Number Applied For

__ ' §5-0102357 Not Applicaislie
Zip Country ap L Couniry 5. Certificate of Status Desirea O $8'75 Additienal
’ Fee Required
6. Namer{i@c_l‘d_rgs‘s of Curreht Rgg'istersd Agent 7. Name and Address of New Registorad Agent j

e - T Narme

?ggf\slz\ﬁlég% SI%-I?EET\‘IJE Streat Address (P.0. Box Number is Not Acceptable)
HIALEAH FL 33014 =

LCity : - FLTle Code

8. The above named enfify SUbmits this statement for the pumcse of changing its registerad office or registered agent, or both, in the Staie of Florida. 'l am familiar with, and accept
the obligations of registered agent.

SIGNATURE e -
. Sgnatura. typod o Dnted noma o redisterad agent and' e  apphcable % NOTE Regesterad Agon? sighaluie raguirad when rainstatingy . DATE
FILE NOW!!! FEE IS $150.00 . 8. Elsction Carnpaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Faes
Make Check Payable to Florida Department of State
10 — OFFICERS AND DIRECTGRS i K5 ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD T ' N 7 Deiate 1 o CJchange [ Addition
NANE GONZALEZ, ISIDRO J. NAME _ .
SIRECTADDAESS | 8005 NW 162 ST SIREET ADORESS . L0oRnaz3e6466 ~
ciesl Er | MIAMI FL 33016 ) CIry-s1. 7P 05 13/05-B0005-002 558,00
THE B ' - 7 Delete THF TJchange [ AddRtion
NAMY Y
SIRFCT ADDRESS SIRCEL AULRESS
GiTy- ST-7IP [l
fine - ’ © 0 opees O me o ] Change ™ [ Addifio=
NAML ﬁ AN
STRETT ADDAESS 3671 ADDRCSS
CIrY.S1-p { QLY. S1-7F
L - - 2 Delete e ) [ Change [ Actiti
NAME NAME
GIREET ADDRESS CTRFLT AQDRFSS
CiTY. ST-2tP ! CifY-51- 2P
TILE - - T Delets " e Clchnge 1
NAME ! HAME
STRECT ADDRESS STRTET ADDRESS
CHY.ST-2P CITY-§1-7F
e T palete ‘ lits Clchange [ Addis
NAME AN
SIHFET ADDRESS S IKEET ADDRESS
CiIY-81- 4P ' CHY 51 7P

12. | hereby cerh{% that the informaftion supplied with this ﬁling does not qualify for the exemption stated In Section 119.07(3)), Florida Statutes, | further certify that the information
indicated an this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcios
of the corperation or the receiver or trustee empowered ta exgcute this report as required by Chapter 607, Florida Statutes,; and that my name appears in Bleck 10 or Block 11
changed, or on an attachment with an address, with gjl.a

SIGNATURE: _ﬁ@%ﬁ' ' _ZoolaT sy sHhfos  Hsa7 8323

D OR, :NTe(b/QAM: QF SIGNING OFFICER DR DIRECTOR Daylime Phore 4

De empowsrad,




