M

2004 FOR PROFIT CORPORATION

by oo

ANNUAL REPORT (AR)

FILED
Feb 26, 2004 8:00 am

DOCUMENT # M90552

1. Entity Name

J.G. AIR CONDITIONER AND REFRIGERATOR, INC.

Secretary of State

02-26-2004 90025 034 ***150.00

Principal Place of Business

% JOSE GUANAGO
112 N.W. 48THC.T
MIAMI FL 33176

Mailing Address

% JOSE GUANAGO
112 NW. 48THC.T
MIAMI FL 33176

JalZvoly

2. Principal Place of Business 3. Mailing Address

TR

Sulte, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 {11/03}
City & Stata City & State 4. FE! Number Applied For
. 65-0069186 Not Applicable
i 1 1 ' L
zip Country zp Country 5. Cartificate of Status Desired O $8'75 Add""’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o N iie ek mmm_ S mem e e e e O Name SN

GUANAGO, JOSE
112 N.W. 48TH CT.
MIAMI FL 33176

Street Address (P.O, Box Nurnber is Not Acceptabie)

City Zip Code

FL

8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed or printed name of registered agent and litle f appiicable.

{NOTE: Regislered Agenl signature requieed when reinstating})

DATE

9. Election Campaign Financing
Trugt Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TITLE [JChange [ Adeition
NAME GUANAGO, JOSE NAME

STREEY ADDRESS | 5550 N.W, 5TH ST. STREET ADDRESS

CITY-57-21P MiAMI FL. CITY-ST-2IP

TILE D A ] Delete e Clchange [T Addition
NAME GUANAGO, GLORIA NAME

STREETADDRESS | 5550 N.W. 5TH ST. STREET ADDRESS

CITY-ST-ZIP MIAMI FL CITY-ST-2IP

TME O oatete e [J Change [ Addition
MME“ = - - S -  —— — -—NAME'——“ S T e I e - o e g ~— e - —— - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TnE O pelete e [Jchange  [J Actition
NAME NAME

STAEET ADDRESS STREET ADBRESS

CITY-5T- 2P CITY-ST-ZP

7LE (] Delete TITLE [ change [ Acdition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-ST-2P

TLE [ Delete e ) change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-2IP

12. | hereby certi

changed, or cn an attachme all othepfke empowered.

SIGNATURE;:

that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supptemental report is trse 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 cerporation or the receiver of Justee empowe d to v’ e this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




