2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 25, 2005 8:00 am

M01132
DOCUMENT # Secretary of State
H/A AIR CONDITIONING, INC 01-25-2005 90033 045 ***150.00
y .
Principal Place of Business Mailing Address
203NE33ST . . i . 203 NE 33 8T — T e e
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334 K
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
59-2437038 Not Applicable
Zip Country Zp Country &. Certificate of Status Desired 4 $8'75 ﬁtdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
T - Name T ’ T -
;'gSNL’é\léL;;E) ST Street Address {P.O. Box Number is Not Acceptable)

OAKLAND PARK FL 33334

City FL I 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuie, typed of prnted name of registeied agent and tle 1l applcable {NOTE Registered Agenf signalure required when reinstaing} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

10. QFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE PD {1 Delete TITLE [ change  [[] Addition
NAME HUNT, ALLAN NAME

STREET ADDRESS | 1810 NE 43RD COURT STREET ADDRESS

CITY-51-21P QAKLAND PARK FL CITY-ST- 2P

TLE VSsD ‘Delele TITLE [] Change  [_]Addition
NAME TENTOR, ANTHONY R. NAME

STREET ADDRESS | 1845 MONRQE ST STRLET ADDRESS

CITY-5T-21P HOLLYWQOD FL CIFY-$1-2P

TE | . [ Delete HILE [J change ] Addition
NAME, . . " - - . - - . AME - R - - . - f— —— e TR —
STHEET ADDRESS STREET ADDRESS

oITy-s1-21P CITY-51-2IP

T 3 Delete TITLE ' [] Change (] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-81-21P OITY-51-2IP

THLE . [ Delete TITLE [J Change [ Addilicn
NA.ME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TILE [ Delete TILE : [Jcnange  [] Aadition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP ' . oTy-sT-Ze

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 supplemantal report is true and accurate and that my signature shall 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 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, wi 1 other like empowerad.
SIGNATURE: Zf MJ’ Mot LA L BT [ for 9% J4/-£513

GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytma Phora # hd




