2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOGUMENT # M01132 Jan 28, 2004 08:00 AM
1. Entty Name Secretary of State
H/A AIR CONDITIONING, INC.
Prncipat Place of Business Mailing Addrass
203 NE 33 8T 203 NE 33 §T
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334
| T
2. Principat Place of Business 3. Mailng Address i ﬂ ’ H% i }
¢ t
Suite, Apf #, ete. Suite, Apt. #, etg, MOORE CRPEDGL (’ 1']03)
City & State Oty & State 4. FEI Number &pplied For
58-2437038 Nat Applicable
Zip Couniry 2p Country 5. Certificate of Status Desired O I?eae-gesiq i‘;f:éﬁ",“f?ﬁ .
£. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
MNarme
S(EJJBN& E_A ié‘;ﬁg ST, Sireat Address (P.0. Box Number is Mot Acceptable)
CAKLAND PARK FL. 33334
Caty FL I Zip Code

8. The above named entity subrnils this statement for the purpose of changing Hs registered office of ragistered ageni, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad ar printed name of registeted agent and Ws + appicabie NOTE, Regustared Agent sigratiag required whan tansiaing) ~ QATE
| FILE NOW!! FEE IS $150.00 .
) D X 2. Election Campaign Financin X
After May 1, 2004 Fee will be $550.00 Trust Fund C:n:r?but;m. " [ fgg{:}h;gss °
Make Check Fayable to Florida Department of State
10. QFFICERS AND DIRECTORS 11 ADDITIONSfCHANGES TO CFFICERS AND DIRECTORS IN 11
e PD T pelete HILE ; OOB0O0 B L iCnange [ Agdition
e ocress | 1510 N 9D - (1/28/04-B0127-010 180,00
STREDY ADBRESS } 1830 NE 43RD COURT STREET ADDRESS Mo = .
GYY-5T- 29 OAKLAND PARK FL LHY-57- 8P
TRE V5D 1 Delete Wi 1 Change [ Addition
NAME TENTOR, ANTHONY B. HAME
STREEF ADDRESS § 1845 MONROE 5T STREET ADCRESS
CRY- 8T- 27 HOLLYWOCD FL oY -ST-2F
TMLE 7 pelete TRE DO change 3 Addition
RAME ML
SIREEY ADDRESS STRTET ADDRESS
CITY-57-2P CiTY-57-2P
THE [ petete TME [J Change £ Addiion
HAME NAME
STREET ACORESS STREET ADDRESS
CTY-57- 2P CHY-SY- 2P
1HlLE ) 3 Gelete HIELE 3 Ghange {7 Addition
NANA HAME
STREET ADDRESS STREE? ADDRESS
T -57-2F CITY-ST-2IP
THLE £ Deiete TE O Change [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CHY-ST- 789 CITY-ST-2¢

12. 1t hereby cedtily that the information supgtied with this filing does not qualify for the exemption stated in Section 19.07(3)(i}, Florida Statutes. | further certily that the informatian
indicated on this repart or supplemental report is true and accurate and that my signature shafl have the same lega! effect as if made under gath. that § am an officer or director
of the corporation or the recevar or {fustee smpowared o execlde this report as required by Chapter 507, Florida Statutes, and thal my name appears in Block 10 or Block 1 if
changed. or on an attachment with an adgress, with all other like empowered,

SIGNATURE: (2l oo LB L AT lLbgy  TIYLE- 11T

Dovime Phone §




