FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M36262 (2-04-2004 90045 021 ***150.00
1. Entity Name
AIR CONDITIONING EXCELLENCE INC.
Principal Place of Businass Mailing Address
17327 S.W. 54TH ST. 17327 S.W. 54TH ST,
DAVIE, FL 33331 US DAVEE, FL 33331 US 54003489
2. Principal Rlace of Business 3. Mailing Addess
P.0. (ox_53-35% P.0. Box 83-359¢
Suite, ApL. #, etc. Sulte, Apt. #, etc, 01302004 Chg-P CR2E034 {10/03)
City & State City, & State 4. FEl Number Applied For
Holnsood, £/ Hollyad F1 592699998 No: Appiati
zZp ’ Country o, 7 Cauntry A 5. Cartificate of Status Desired ) $8.75 Additional
3 3033 - 35?6 {/(_iﬁ 33033 "Bﬁé U\jﬂ ) roste ot esie Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. = e Name _

1"scANGA, LORNA ~ =
17327 8W 54 STREET Street Address (P.O. Box Number is Not Acceplable)
DAVIE, FL 33331

City FLJ Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature. typsd of printed name of regisierat! agan! and titls 1t applicabla. (NOTE: ftegistared Agenl signalure requiied when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TG QOFFIGERS AND DIRECTORS IN 31

THTLE D O Delete me [Jchange [} Addition
NAME SCANGA, RALPH NAME

STREET ADDRESS | 17327 SW 54 STREET STREET ADDRESS

CITY-5T-2F DAVIE, FL 33331 CITY-ST-2IP )

TITNE DS O Deiete e ) [ change [ Addition
NAME SCANGA, LORNA NAME

STREET ADDRESS | 17327 SW 54 STREET STREET ADDRESS

LAY -ST-2IP DAVIE, FL 33331 CITY-8T-2IP

TITLE ' [ Deite TILE O change [ Addition
NAME NAME '
. STREET ADDRESS - s e ; ETREET 2DDRESS [~m . . - —
CITY-§T-2P . CITY-ST-21P

THLE [ Detere TILE T Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2IP ) CITY-5T-2P

TITE [ Delete Tme [ change [ Addition
NAME . - PR NAME

STREET ADDRESS ' STREET ADDRESS

ciry-gT-2p CITY-57-2P

12. t hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is trua and accurate and that my signaturs shall have the same |egal effect as il made under oath; lhat | am an officer or directar
of the corporation or the receiver or trusiee empoweraed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an att J ress, with all other like empowered.
(2] oy Q S4-G L4 -G 700

SIGNATURE:
0 TYRED OR PRINTED NAME OF SIGNING OFPIGES OR DIRECTOR Date Daytims Phons #




