2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 27,2005 8:00 am

DOCUMENT # P00000097098

1. Entity Name

AMERICAN TECHNOSYSTEMS AIR CONDITIONING CO.,

ecretary of State

04-27-2005 90342 033 ***150.00

Principal Place of Business

660 EAST 50TH STREET
HIALEAH FL 33013

Mailing Addrass

660 EAST 50TH STREET
HIALEAH FL 33013

cUUa3618

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, efc. Suite, Apt. #, elC. 13t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-1047480 Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SDE‘S?)ZE'J;\(SNTO5COETT'|TET';IEET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33013
City Zip Code

FL

8. The above narngd 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 chligations of registered agant.

SIGNATURE
Signatwes, lypad o printad name ol registered agent and lite i apphcable {NGTE Regrsiered Agent signatura requited when rerstating) DATE
1
Af F'II[}-IE Nowl}-(.:r. ;EEVIﬁiIsB"so-ogO 00 9. Clection Campaign Financing  $5,00 May Be
er May 1, 2005 Fee Will Be $550. Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PSD O Delete THLE D cnange [ Addition
NAME DIAZ, YNOCENTE P NAME
STREET ADDRESS | 660 EAST S0TH STREET STREET ADDRESS
CITY-ST-2P HIALEAH FL 33013 CITY-S1-2IP
TITLE DS O Delete HILE [JChange  {] Addition
NAME PEREZ, DANIEL NAME
STREET ADDRESS | 841 E. 14 PLACE STREET ADDRESS
CITY-ST-ZiP HIALEAH FL 33010 CITY-ST-2IP
AT O telets i ™D . O3 change (3 Addition
NAME HAME CECIUD MESA
STREET ADDRESS SREETADDRESS )y NUOD. 15 COLET
CITY-ST-7P CITY-ST-2P am BEHKE FINER FL 32024
TITLE O oetste T ' ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2IP CIRY-S1-2P
TITLE 7 Delete TITLE {OcChange (] Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-S1-21p CITY-ST-2IP
THILE 7 Delete THLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
12. | hereby ceru‘z that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

indicated an this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if mads under cath; that | am an officer or director

of the corporation or the recgixer or trustea empowered 1o executs this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attach t with an gddreey, with all other like empowered, ,
SIGNATURE: Yocente P Dur 04| i$los  Jos 6913379

G RE AND Date

'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayteme Phona #




