#005 FOR PROFIT CORPORATION

- 7" ANNUAL REPORT (AR) FILED
DOCUMENT # k83293 | ST, Apr 06, 2005 08:00 AM

1. Entiy Name Secretary of State
JULIUS AIR CONDITIONING, INC,

Principal Place of Business _— = __ Maiting Address

5133 SW 140 PL . 5133 SW 140 PL

T 4 R RHR A

2. Principal Place of Business o 3. Mailing Address
Suile, Apt. #, etc. o T Suite, Ant. #, etc. ’ 18t MOORE CR2EC34 (10/04)
City & State - -] TCiyasStar o 4. FE! Number Applied For
65-0130731 Mot Applicable
Zip Cauntry Zp County 5. Certificate of Status Desired N $8.75 additional
Fee Required
6. Nama and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent )
— - ' Name T e

;?%Als-w] lf} EI[?PL Sireet Address (P.O. Box Number 1s Not Acceptable)

MIAMI FL 33175

City FL Zip Code

8. The above named entity submits this s'Eatemgni far thé purpase of changing ils registerad office or ragisterad agent, or both, in the Staie of Florida. | am familiar with, and accept
the abligations of registered agent. -

SIGNATURE -

Sgnature, !',‘pedr;p;mled name of ra-g\_smrg_d agent a}ld title if ﬂpplwcabl{ oTE 'F!agwsleredhgehl signature reznared whan remstating) - - DATE
g "—'=” TS T e i 7
FILE Now!!! FEE IS_ $150.00 . 8. Election Campaign Finarcing  $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 TrustFund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS o 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L P Ooeee ~ J e ‘ O ctenge (] Addilion
NAME PUNAL, JULIC NAME
o ol
STREET ADDRESS | 5133 SW 140 PL STRFCT ADDRESS - ‘UBL%H{}DLSG‘EBS .
Cliy-57-2IF MIAMI FL GHY-51 I ¥ M‘f ﬂg.ﬂ’ﬁS“HUDbS‘-QZI 138 . ?5
L ) O osete e [Jchange [ Addilion
NAME, NAME
STRFFT ADDRESS SIRECT ADDRESS
CIY-ST-2IF CHiv-§T- 7P
L - ) Oodete 4 o o ' [J Change L Addition
NAME NAME
SERET ADDRESS SIREET ALDHELS
CIvY-ST- AP Cilr-51- 2P
g B B [ petete e [ Change  [J Addilion
NAME NN
STREET ADBRESS SIREET ADDRESS
CIry-S1-2ip CIlY-5i- &F
fihe - Cloeele  § e O Change [ Addition
NAME NAMF
STRECT ADDRESS SIREET ADORLSS
care-S1- 2 CITY-§i- ,
e - Dpelete - ¥ nnr ' Ol change [ Addition
NAVE NAME
SIRTET ADDRESS STREET ADDRESS
CirY-SI- 2P h CIlY-51-21F

12. | hereby certify that the_information supplied with this filihg does not qualify Tor the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is tue and accurate and that my sigrature shall have the same legal eifect as if made under cath, that [ am an officer ar director
of the corporaton or the taceiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, Wi other ke empowarad,

Y-2-05" {305).557-i1354

RINTED NAME OF SIGNING OFFICER OR DIRECYOR - Date Do Phone ¥




