2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Poooooozssgz

1. Entity Name v
FIVE STAR AIR COND]TIONING CORP.

Feb 21, 2005 08:00 AM
Secretary of State

Principal Place of Business .
2821 NW 80TH AVE., BAY 1-N

. Méﬁﬁng Addrass

9921 NW BOTH AVE., BAY 1-N

HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
Suite, Api. #. elc, T o Suite, Apt # eic 15t MOCORE ~ CR2E034 (10!04)
City & State o City & State 4. FEI Number Appliad For
£€5-0989443 Not Applicable
Ze Country ae Gouniry 5. Cettificate of Status Desired | fea; gfq;;?:ém"aj
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
T - i - Narnie i .

VALDES, ROBERTO

8501 N w181 ST

Street Address (P O. Box Number is Not Acceptable}

HIALEAH FL 33015

P

City

FL I Zip Code

s this

)

tement for the purpose of changing its registered

Roreers vaDe<

office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

Z.l 2las

SIGNATURE
3 rintad i?]k! o feorsreled agont and tille # sppicabis NOTE Rogsterad Agen signatire raguired when remstating? DATE
et -
FiLE NOW!!! FEE 13 f‘{S0.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Wiil Be $55050 TrustFund Contribution.  []  Added to Fees
Make Check Payable to Fiorida Department of State
10, T OFFICERS / AND DIRECTORS 11. ADDIMONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e P ] O peiete puls [0 Change [ Aedilion
NAME VALDES, ROBEATD NAME
STREET ADDRESS | 8501 NW 181 ST SIAEET ADDRESS
CITY-ST-ZiP HIALEAH FL 33015-2536 CHTY ST- 2P
e v S - T pelete e [Jchange [ Addition
RAME ORTIZ, JUAN B NAME
STREET ADDRESS { 12045 SW 185 TERRACE STREET ABDRESS
Y- 1. 4ip PERRIME FL 330677 CITY-ST-2IP
e o O Delete T " [Jchange [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CTY-ST-2P CiY ST Bp
TIE - - 1 eiete TmE [ change L1 Addition
NAME NAME HOO0O2 36558
STREET ADDRESS STREET ADDRESS Oai21y Ub ~80040~013 150, 00
CTY.ST.2IP CITY-51-2P
mee T O Dalete e [ change [ Addition
NAME _ NAME
STREET ADCRESS SIREFT ADDRESS
CINY-ST. 2P H Ciry-51-2p
LE O patete e TJchange [ Addition
NAME NAME
STREET RDDRESS SIREET ADDRESS
CITY- ST 2P L i CilY-57-21p
12. | hereby cartify that the inforpation fl:ed with thig fil filing does not qualify for the exemption stated in Section 119 0?&3}(‘) Florida Statutes. | further certify that the informalion
indicated on this report 4 repart s frue and accurate and that my signature shall have the same legal efiect as if made Linder oath, that | am an officer or director
of the corporation o r oF Jugtee ampowered to exscuts this report as required by Chapter €07, Florida Statutes, and that my name appears in Block 10 or Bloek 11 if
changad, or on a ttachmeﬁt il dd| with all other ke empowerad.

Eoozen VALDES

Losl5§~$‘&

e e

PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Z—\tmg[o S

Denirmeé Phione 4




