2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR). . Apr 19,2005 8:00 am

M90552
DOCUMENT # ecretary of State
- _ of¢ e of¢

J.G. AIR CONDITIONER AND REFRIGERATOR, INC. 04-19-2005 90377 046 ***130.00
Principal Place of Business Mailing Address
% JOSE GUANAGO % JOSE GUANAGO
112 N.W. 48THC.T 112NW. 48THC.T
MIAMI FL 33176 MIAM! FL 33176

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4, FEl Number Applied For

65-0069186 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Curren! Registered Agenl 7. Name and Address of New Registered Agent
- TR T s et - - Name " ST - ot oo
GUANAGO, JOSE CLfoars & Letwnjr
112 NW 4,8TH CT Street:ﬁsrj_dr_gsj_‘(s.c. Box Numper is Not Accpptatie) -
MIAMI FL 33176 =AY A
: Ci Zip Cod
. ity oy FL i o/e; c

8. The above named

tity ubmlts this statemen for the purpose of changing its registered officé or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations olfégi

SIGNATURE X (224 5/ Wil cp—— ' ‘1’/ ;o

/}{;nalula/lypsd of printed wf;a o leg. red agent and tille aonhc(b‘* (NQTE: Registerad Agent signature required whan reinstaling) DATE

¥

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added 1o Fees

OFFICERS AND DIRECTCRS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D B velete o JX change [ Addtion
NAME GUANAGO, JOSE KAME Glovew € """‘*‘%S o LT O
STREET ADORESS | 5550 N.W. 5TH ST. smeeTanDRESs | 65 SO (DX ‘*-) &
ory-st-zP [ MIAMIFL CHY-ST-2IP MG ] XL 2342 G
T D Delete I Mar< Guap AT A - [ Change X Addition
NAME GUANAGO, GLORIA NAME FIMO At J Fflnael P /;F/fclcwf [
STREET ADDRESS [ 5650 N.W. 5TH ST. STREET ADDRESS F / 3 2€

3 A

on-s1-2°  |MIAMI FL CITY-S1-2P AATcannt F5/
e I CJpetste - - B - — e - ——— [ change __ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CHY-$3- 2
TMLE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-S51-2F CHY-ST- 2P
NILE O pelete TITLE ’ [ change  [7] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITy-51-21P CIry-$1-21P
e [ Detete L [Jchange {1 Addition
NAME NAME
STREET ADDRESS . STREET AODAESS
CITY-ST1-2F CITY-S1- 219

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 supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orfrustes empoyfed to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach| ‘an address, alo like empowered.

2 4o (,-v,../,‘ n A
SIGNATURE:/ , wpotees (— ﬂwndw‘-’ # // 45 o Pr2 000

flanaTuRE AND Trpsy‘\!nﬂ!mn?b NAME OF SIGNING OF ICER OW DIRECTOR Dete Daytime Phone #




