—

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am
DOCUMENT # M05645 2 Secretary of State

- Enity Name 03-31-2004 90032 029 ***150.00
DUAL-TEMP MECHANICAL, INC. |

Principal Place of Business Mailing Address

C/0 LIONEL CASTILLO C/Q LIONEL CASTILLO Lr}
2727 NW 17 AVE. 2727 NW 17 AVE. 940403(&
MIAMI FL 33143 MIAMI FL 33143

2. Principal Place of Business 3. Mailing Address

45 S.W, 39 &, 12742 <. W 139 C4. H“‘l

ISt B L

S [ J(eﬁO’,l S(AA "I’Q&L ‘ D Q_ MOORE CR2E034 (11/03}

City & Statg ¢ | City & Stat N , 4. FEI Number Applied For
M ( (SM( " FL ‘ j}/l\d Wu ! (L 59-2450014 Not Applicable
Zp 33' 8’6 CounlryuS A ZIpBgl 86 Co mWSA, 5. Certificate of Status Desired O ?i'ggql’:f:;“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S1A ZSOT:_Il_ iA_gbh:!OR%EL M. Street Address (P.O. Box Number is Not Acceptabie)
COCONUT GROVE FL 33133

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 familiar with, and accept
the obligations of regiglered agent.

SIGNATURE MM Zéég) LioRdEl M (TASTILLD 3 - ;2_5/..011(

S|gnaWu prmed name of ragistered agent and fitls if apphcabte. (NOTE. Registered Agenl signalura requred when ranstating) DATE
.~ FILE NOWYI FEE 1S $150.00 ' . .
R ; WL T . o 9. Election G F
AflerMay 1, 2004 Fee willbe $550.00 - e s Gomematon 01 Ao rage”
: ‘Make Check Payable ta Florida Department of State - '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE PD [ pelete e [ change ] Addition
NAME CASTILLO, LIONEL M. : NAME

STREET ADDRESS | 4120 HARDIE RD. : STREET ADDRESS

CITY-ST-2IP COCONUT GROVE FL CITY-ST- 2IP

TME O Delete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S1- 2P

TILE {1 pelete e O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS | .- - .

CITY-57-21P CITY-$T-2IP

TTLE 3 petete TITLE [ change ] Additicn
NAME NAME

STREETADDRESS | 8 STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e [ Delete TLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$7-2IP

TITLE [ pelete TILE [ change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certity that the information
indicated on this teport or supplemental 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 frustee empowerad 10 execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 cor Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ - Zolrsee s B Al2 L 03‘%3'0“’ 205 -667-6168"

ﬁuﬂfu@n TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




