.. FILED
2004 FOR PROFIT CORPORATION - Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 104408 04-29-2004 90337 021 ***158.75
1. Entity Name
ARCTIC BREEZE AIR CONDITIONING, INC,
Principal Place of Business Mailing Address
2001A S.W. 100TH TERRACE 2001A S.W. 100TH TERRACE
HOLLYWOOD, FL 33025  US HOLLYWOOD, FL 33025 US
i # 2 i # X
Suite, Apt. #, etc Suite, Apt. #, etc 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number . Applied For ]
65-0253659 . _ . Net Applicable
Zip Country Zip Country i i . $8.75 additional '
. 5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ ’ -
WRIGHT, SANDRA J.
1694 W. 72ND ST. ) Streat Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33014 -
City = FL , Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Flonida. | am familiar with, and accept
the gbligations of registered agent.  *'
SIGNATURE .
" Signature, typed or prmted name of rfqegared agent and ttle # apphcabie. (NOTE: Registered Agent signature required when reinstahing) DATE
'FiLE NOWI! FEE IS $15'b.00 8. Election Campaign Elnancing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
b ‘ .
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE » | SDPT. (] Detete TMLE {JChange [T Addition
MME D [ WRIGHT, SANDRA J- NAME
STREET ADDRESS <16§94 W. 72ND STREET STREET ADDRESS
CITY-57-2IP - HIALEAH, FL S CITY-57-4P .
me v [ Delete TILE Clcnange [T Addition
HAME KING, CHARLES K NAME
SIREET ADDRESS | 1694 W. 72ND STREET STREET ADDRESS
CiTY-ST-2IP HIALEAH, FL 33014 CTy-ST-2P
TMLE {73 Detete TMLE [JcChange  [CJ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Elef-ET-ilE - s et T L S .= - - . -~ .
TILE [ Detete TMLE {Jonange [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-4P
TILE J Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-ZIP . CITY-57-2P -
MLE : ) [ Delete TILE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-81-2IP ) CITY-§T-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3){i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation o the recej® or trustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachm i th all othepfike empowered . e . . -
N — . .
o pu— A
SIGNATURE: 2%, -.fA-uaA( s elR a7 l/.zé-o‘/ RING LS '{(é,//
K ame OF sIGNINGADFRCER OR DIRECTOR Date i 7 Dayteme Phone #




