2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} _ Feb 11, 2004 8:00 am

DOCUMENT # K98369
by Secretary of State
READY A/C SHEETMETAL CORP. 02-11-2004 90029 011 ***150.00
Principal Place of Business Mailing Address
8500 NW 618T ST, 8500 NW 61ST ST
MIAMI FL 33166 MIAMI FL 33166
2. Principal Plage of Business 3. Mailing Address “IIIl I Im “ul Iml I IIIHI" u ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appiied For
65-0132004 Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

e r— —— — . .. - - e - + e e - 5 o= - R,

" ""BLANCO, OSCAR

3047 S.W. 19TH TERRACE Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33145

City FL Zip Code

8. The abeve named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable [NOTE: Ragistered Agen! signatura required when rainstabng) DATE
9. Electicn Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PVD [T Detete TITLE ' [ Change [ Addition
NAME BLANCO, OSCAR NAME
STREET ADDRESS | 3047 S.W. 19TH TERRACE STREET ADDRESS
CImY-ST-2IP MIAM FL 33145 CITY-ST-2IP .
L
TILE [ Delete TITLE D ) [ Change Mddilmn
NAME ’ NAME Blenco, Rena
STREET ADDRESS STeETADORESS | Boyy 7 KW 19 TERGAC
CITY-ST-ZP CITY-ST-ZP Mo ami Fl « 33145
TILE  oelete TITLE ' ’ [ Change  pAddition
NAME e - ¢ i mae LR NAE " - e . e —— e
| SiREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-21P
TITLE [ cetete TITLE [JChange  E_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TTLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7P CITY-S1-2P
e . [T Detete e [ Change [ Addition
NAME ) ‘ NAME
STREET ADDRESS STREET ADDRESS
cIry-st-2p : CITY-ST-2P

12. | hereby cerlify that the information su
indicated on this repon or sugplel
of the corporation cr the receiv
changed, or on an attachmenp¥wi

SIGNATURE:

8¢ the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

s
08-0l -200¢ A9~ 12/

"SGuATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥




