2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 13,2004 8:00 am

1. Enly Name 04-13-2004 90040 034 ***163.75
GENESIS AIR CONDITIONING & REFRIGERATION, o '
INC.
Principat Place of Business Mailing Address
1080 WEST 45TH PLACE . 1090 WEST 45TH PLACE
HIALEAH FL 33012 HIALEAH FL 33012
Suite, A‘pt. #, elc. Suite, Apt. #, stc. MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number Applied For
65-0186772 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired Ij . ?ese'ggqﬁ?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e i e 2 & e S e — e e e e a alMName_. e e e vem e C e eeER = emow -
QAOOQEEE,SQFCLRSGIE PLACE Street Address (P.0. Box Number is Not A;cceptable)
HIALEAH FL 33012
i City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
\'{19 obligations of registered agent.
R

SIGNATURE
. Signature, typed or printed name of registered agent and title 1f applicable. (NCTE: Registered Agenit signatura reguired when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
R e Trust Fund Contribution. Added to Fees
rida Departm t'dgt;ate
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete I TITLE O change [ Addition
NAME MONTES, JORGE NAME
STREET ADDRESS | 1090 W. 45TH PLACE STREET ADDRESS
CITy-sT-2P HIALEAH FL CITY-ST-ZiP .
TME S 7 petete e O change [ Addition
NAME MONTES, GLORIA NAME
STREET ABDRESS | 1090 W 45 PL STREET ADGRESS
CITY-ST-2IP HIALEAH FL CITY -ST-ZIF y,
TILE V. [J Detete TITLE ] Change [E(ﬂddiliun
NAME (,Eoﬂ-@é—f"o”n-s-v—-- e B e BT O - B YTYY ] L e e I
STREET ADDRESS | £ 0 F 0 & 2445 STREET ADDRESS
CITY-57-2P Hhaferd LA CITY-5T-2IP
TILE [ Delete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TILE O oelete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TME O oeiete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

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 suppiemenital report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all ather Tj;nz:ered.
SIGNATURE: ] B pr / W-W-iwr 3es-55F 35/

SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




