2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AB)«-—-“’"" o FILED .

DOCUMENT # P00000106685 Jan 31, 2004 08:00 AM
1. Enity Name Secretary of State
AIR CONDITIONING INSTITUTE, INC.
Prncipal Place of Business Méﬂiné .-;xd-dréss- ] B
570 WEST 18TH STREET 570 WEST 18TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
T o ||| | IHIIHIHIIHIIIIIIIIIIHIIHHII\
Suite, ApL. #, elc. Suite, At #, elc MOORE CR2ED34 (11/03) —
City & Stale ' City & State 4. FE! Number Applied For
65-1055202 Not Applicable
zp Country 2P Country 5. Certificate of Status Destired O ?g}-g‘i :‘;f;ﬂticna]
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad .@geni — — _
Name
?%’1 &%‘g—? ’{é?—ﬁ‘\é-?—ﬂﬁEET Strent Address (P.O. Box Number is Not Acceptable) | ] T
HIALEAH FL 33010 S B
Ciy FL l le Code

8. Tne above named entity submits this staternant for the purpose of changmg its reg:stered office or registered agant, or bolh in the Szate of F!onda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S — . .
Signatura, lyped of printed name of regrstered agant and tile 4 applcable (NOTE Registeret Agent signature raguirpd when remstanng) DATE
T n ] ” T N I " =
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Hay Be
Adter May 1, 2004 Fee will be $550.00 . Trust Fund Contribution, 0O Added o Fees
Make Check Payable to Florida Departmem 01‘ State
10. OF_FICEHS AND DIRECTORS N R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
TINE FTD O Detete T [J Change [ Addition
. ~ !

NaME REMEDIOS, JOHN M N LOOB0002: 38E2
STREET ADDRESS | 570 WEST 18TH STREET STREET ADPRESS U2/02-04-30042-021 150, ﬂﬂ
CITY-SE-UP HIALEAH FL 33010 oy -§t- 2P
it SVD ] Delele TLE O Change [ Addition
NAME HERRERA, HERMINIA MAME
STREET ABDRESS | 7700 S.W. 68 TERRACE STREEY ADDRESS
CITY-ST-TIP MIAMI FL 33143 CVY-51-TF
mE O petsie i3 [3Change  [J Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST.2IP CITY-ST-218 )
TITE 0 Detete Mme . [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry.s1-2p
TILE 3 Delete I TiLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST- 2P _f um-st-zp )
TILE 3 Delete HLE [ change [ Adgition
NAME NAME
STREET ADDAESS STREFY ADDRESS
CITY-ST- 2P /“\\ : - CITY-5T-2IP
12 lhereby cerhg that the informageh supplied wih this fling does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the mformancm

indicated on this repart ar supglemental repogt is true and accuraa-ermiyhat my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the recgver or trustee gfnpowered (0 exged

peporl as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachmgnt with an gdefess, with ali othe pdwered. A

SIGNATUR - .
B CYPED GR PRINTRG NAME OF SIGNING OFFICER QR DIRECTOR A" 7 Daytme Phana ¥




