2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000072527 Feb 11, 2005 08:00 AM
1. Enity Name Secretary of State
BAY AIR CONDITIONING COMPANY, INC.
Principal Place of Business 7 - Mailing Addrass i
3029 SW 287TH ST ' 3029 SW 28TH §T
MIAMI FL 33133 o o MIAMI FL 33133 ]
TP T = |IIWERWOVARA RO
Suite, Apt. #, etc. - Suite, Apt #, et - 1st MOORE CR2E034 (10/04)
City & State _ - City & State - 4. FEI Number Applied For
65-1115121 Not Applicable
Zip Country ap County 5. Certificate of Status Desired O gese'gil’:s:é“o”ai
6. Mame and Address of Current Registerad Agent } ) S ’ 7. Name and Address of New Ragistered Agent
) - Name
EEZAQNSWRQSBTEIE g-llr Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33133
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing fts ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE —_ _ S —
Signature, typed of phntaa name of ragrstared agent and litle f eppiicadble {NOTE Regislarad Agent signature requited when renstating) DATE
. T
FILE Now!l! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Conrbution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. ~ QFFICERS ANDDIRECICRS . _ B 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
it D ] pelete TILE LJ Q IJ_ _4'_51 [ Change  [] Addition
NANE BEANS, WARREN R . NN ? Pi i}s'*‘ 8
4 S Ml [y

STAEET ADDRESS | 3028 SW 28TH ST STRFET ADDRESS D21 1705-5000%-020 150,00
CITY-57-2IP MIAMI FL 33133, ’ CIry-3T- 7P
g D ' O Delete niLE [ Change [ Addition
NAME BEANS, ROBERT L NAME
STREET ADDRESS | 3029 SW 28TH ST : STRELT ADDRLSS
CiY-ST-2iP MIAMI FL 33133 i I -§1- 2P
TITLE O Delele TiLL [] change [ Addilion
NAME RAME
STRFET ADDRESS STREET ADDRESS
CliY.ST.2P CiTY-SI-2P
e ' T [ Delste TILE [ change  [] Addition
NAMF NAMF
SIREET ADDRESS STREET ADDSY S5
GIFY- ST 2P CITY- 8- 219
L COoeste  § e [} Change [ Addition
HAML NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST- 2P CHv 51 7IP
e ' O ooeiete s [JcChange [ Addition
NAML MAME
STREFT ADDRESS STREET ADDRLSS
CITY-ST-7iF GITY-S1 . 21P

12, | hereby cemg that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. [ further certify that the information
indicated on this report or suppismental repart is true 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 corparatian or the recelver ar trustee empowerad te execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ﬂ NARR&M Ra 66:%!5 .2/3/05.‘ 2054446 ~F14]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER ORt DIRECTOR Fan Daytena Fhone ¥




