FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90039 044 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M89580

1. Entity Name

T & D AIR CONDITIONING, INC.

Principal Place of Business

4121 SW 47 AVE
SUITE 1329
DAVIE FL 33314

Mailing Address

PO BOX 905
DANIA FL 33004

QYo 1T

|

IR

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
£5-0060138 Not Applicable
i Count Zi i
ap ountry ® Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T v T— = ot s = A mam e s e fNRME . o i WS SR R Do Eikae ki § e e
Da '4C1 IA,, |U, ,LA, 9’ ,D,EAtE N Street Address (P.Q. Box Number is N ‘A tabl
4719 Garfield St. tree ress (P.C. Box Number is Not Acceptable)
DANAF33604- Hollywood, FL, 33021
City FL Zip Code

8. Tne 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

Signature, typed ar printed name of registerad agem and titls f applicable. {NOTE: Regislered Agent signature reguired when rainstating)

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIE P O Delete TITLE Bdchange [ Addifion

NAME GULL, THECDORE R. NAME

STREET ADDRESS | 1425 NW 10TH ST. APT. 4 STREET ADDRESS 6110 N.W. 70th Ave.

orv-stze | DANIA FL CIFY-S1- 7P Tamarac, FL 33321

TITLE VP [ Delete TITLE K Change  [T] Addition

NAME DICIAULA, DEAN NAME .

STREET ADDRESS | 841 NW 9 AVE. STREET ADGRESS 4719 Garfield St.

ony-si-zr | DANIA FL 33004 CITY-57-2IP Hollywood, FL 33021

TITLE 7 Delete TITLE 0 [‘.haﬁge ] Addition
THNAMET T - et - - T NAME ~ - = - - - Tetis - - T ——— -

STREET ADORESS STREET ADDRESS

CITY-57- 2P CITY-ST- 210

THLE [ petete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREEY ADCRESS

CITY-ST-21P CITY-51-21P

THLE 1 elete TLE [3 Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP .

TTiE 3 oclete TME [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

of the corporation or the receiver or trustee
changed, or on an attachment with an a

SIGNATURE:

12. | hereby certify that the information suppfied 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 supplemenial report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A=l —0

954-922-7010

NATURE AND TVPED CR PFIINTED NAME OF SIGNING OFFICER DH DIRECTOR
Al

Date Dayhme Phane #




