SR s S R LE NOWIL ' FEE 18 $450:00 —

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

DOCUMENT # P01000007049

1. Entity Name

AAA PLUS AIR CONDITIONING, INC.

04-12-2004 90299 038 ***150.00

Principal Place of Business

19815 SW 144 CT
MIAMI, FL 33177

Mailing Address

15815 SW 144 CT
MIAMI, FL 33177

YyqUgq9uLI

2. Principal Place of Business 3. Mailing Address

T

ot bl

Suite TAPIZ#} ploIPreEmS SImmomErS o~ T T T Gile, Apl #, el

FIGUEROA, RCLANDO
15815 8W 144 CT
MIAMI, FL 33177

P

04082004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-1093728 Not Applicable
- i .
Ze Country P Couniry 5. Certiticate of Status Desired O $8.75 Acditionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL E Zip Code

8. The above mamed entity subpAts thig statement for the
the obligations of regist

SIGNATURE o B P d

rpose of changing its registered office or registered agent, or both. in the State of Florida, 1 am famifiar with, and accept

/?o (A o A5 cenoa Y~~~ 64

Signatue, lyped ‘{!wr}led fama o(legismred agent and (e 1 appicabla.

(NQTE: Registerad Apent signalure recuiran whan rainstaling) DATE

After May 1, 2004 Fee will be $550.00

==9:-Election.Campaign Financing =z===<85:00"May 86~
Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PO ‘KDE‘E‘B E lﬂfz cld e Ol change  [S¥addition
NAME FIGNERQA, ROLANDO NAME /QO Jand > F‘i? wevroa..

STRECT ADDRESS | 15815 SW 144 CT STREET ADDRESS o M

onv-sT-2p | MIAMI, FL 33177 GTY-5T-2° /15815 Sw ! iidreans Ef 33177

TIILE T Celete TILE [ Change ] Additicn
HAME NAME

STREET ADDRLSS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE 7 Delete TE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-2p CITY-S1-2P

TIME O pelete TIME [ change  [3 Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - R | 00 5 S . ]
TITLE O Detete TLE ] Change [ Addition
NAME HAME

STHEET ADDRESS STREEY ADDRESS

CITY-ST-2p CITY-ST- 2P

TIMLE (3 Delete TILE [ change [ Aagition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CIY-§1- 2P

12. | hereby certify that the information suppli this fitin
indicated on this repaort or supple al report (s true anc accurate
of the corporalion or the receiveQr truslen empowered 0 executs thi
changed, or on an attachment with an ad . with all other like empor

SIGNATURE:

t quatify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
d that Imy signature shall have 1he same legal effect as it made under oath: that | am an officer or director

port as required by Chapter 607, Florida Statutes; and that my name appears in Block

1Q or Block 11
red. &3°§ |
&&}Mé %/AL—D’D ﬁﬁuﬁfEﬂe‘ Q‘Q‘OQ" 2@2"3?0?

2
3IGNATun§5,uﬁ TYPED G PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




