2005 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # L43347

1. Entity Name
AlR & ELECTRIC DEPOT, INC.

§

-t

Principal Place of Businas's )
8130 NW &. RIVER DR.

Mailing Addrass
9130 NW S. RIVER DR.

FILED

Feb 16, 2005 08:00 AM
Secretary of State

MEDLEY FL 33166 . MEDLEY FL 33168
Suite, Ant. #, efc, T o Suite, Apt. #, efc. - 1st MOORE CH2E034 (10/04)
City & Stata - - City & State 4. FE! Number Applied For
65-0169662 Not Applicable
Zp Gountry ap County 5. Certificate of Status Desired O $8.75 ﬁ:ddilional
J_ Fee Required
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registerad Agent
- Name S

EA.{AS%T:\]'\{AEIZS'%}\R,‘EAQA DR. Sireet Address (P.O. Bax Number is Not Acceptable)

MEDLEY FL 33166 . —

City Zip Code

FL

8. The above named entiyy submits this stalement for the purpase of changing its registered office or reglstered agent, or koth, in the State of Florida. 1am familiar with, and accept
the obiigations of registared agent. -

SIGNATURE =

Sigralure, lypsd of prinled nama of raﬁisli'réa_a‘gcni and title T aupﬁfeblé

INOTE Ragisterad Agent signarurs mauired whan rmihstatifig) DATE

e

FILE NOWY! FEE IS §150,00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payalide to Flotida Department of State

8. Election Campaign Financing $5.UO May Be
Trust Fund Contribution. ] Added to Fees

10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P T 7 pelete e ' LTRSS 8ES D chage [ addition
NAME MARTINEZ, MIRIAM AN RS BA05-80071-014 150,00

SIREET ADORESS (9130 NLW. SOUTH RIVER DR SIREFT ADDRESS

CITY.8T-21P MIAMI FL 331668 H CiiY-51-2P

ILE VP ' o 1 Oefete TITLE [JChange [ Addition
NAME CALVOQ, JOSE NAME

STRECT ADDRESS {9130 NL.W. SOUTH RIVER DR SIREET ADORESS

CITY-81-2IP MIAMI FL 33166 CIY-S1-21P

T S T I elete me i Dlchangs [ Addfion
RAME CALVO, JOANNY h BAME

STAFET ARDRESS 1 9130 W.W. SOUTH RIVER DR STREET ADORESS

CTY-ST-2P [ MIAMI FL 23166 CITY-57. 2P

Tt ‘ [ pelets TIMLE [JChange  [] Addition
NAME L NAME

STRECT ADDRESS SIREET ADDRESS

CITy-s1-7p CIY-Si-71P

e - [ Deete ™t Clchange L] Addiion
NAME NAME

STREFT ADDRESS i SIREET ADDRESS

CITY-ST-27IP CHY-51-21P

TLE [ Dalete me [ change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-57-2IP CITY-S1. 219

12, [ hereby certify that the information suppliad with this ﬁlinc? does not qualify for the axemption stated in Section | I&GT?){E}. Florida Statutes. 1 further certify that the information
indicated on this repert o suppiemental report fs true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corparation or thc%ece er o trustee empowerad to execlte this feport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f

changed, or on an atachmenywith an addresyWith &l other Tike gmpowered.
r

SIGNATURE: ___ \/ ose Calvd Qécflpg/ 305 - 5205

~ Date Daylme Phone #

?nmﬂe ANG TYPEG QW PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

—pr— —p =



