2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000074852

1. Entity Name

ALCANTAR AIR CONDITIONING, CORP.

Principal Place of Business Mailing Address

8235 W 18 LANE ROAD

HIALEAH FL 33014 HIALEAH FL 33014

8235 W 18 LANE ROAD

2. Principal Place of Business 3. Mailing Address

FILED
Apr 28,2004 8:00 am
ecretary of State

(04-28-2004 90273 033 ***150.00

Ikl

NI

Suite, Apnt. #, etc. Suite, Apt. #, etc. MOQORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-1127571 Not Applicable
2P Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
N l—\l.ameu mem 2 e e . oz r P S g e e
MENDIZABAL, JAVIER :
8235 W 18 LANE ROAD Street Address (P.0. Box Number is Not Acceptable)
HIALEAH FL 33014
N .
City Zip Code

FL

B. The above named entity submils this staternent for the purpose of changing its registered cffice or reg|stered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of registered agent and Tite if applicable.

(NOTE: Registered Agent Signalure required when soinstating)

DATE

9. Election Campaign Finanrcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ Dedete e [ Change [ Addition
NAME MENDIZABAL, JAVIER NAME
STREET RDODRESS | 8235 W 18 LANE ROAD STREET ADDRESS
orv-5T-2F  (HIALEAH FL 33014 CITY-51-2IP
TMLE 1 celere TLE [ ¢Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CTv-ST-ZIP
ATE  —emire[oo- 3@, oo cseeeer . oo oo oo [lpglgg™ e TMEeas L et v s mTe . e mmesa o ST s e i L[] Change. (O Addition
NAME NAME
TSTREET ADDRESS™{ ™ —— —— '~ - e ~STREFT ADDRESS. |i=' o = smdmitaiits < - i i e - .
CiTY-5T-2F CITY-S1-2P
TITLE [ pele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZiP .
THLE [ Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY- ST-2IP
TILE 2] Delete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptian stated in Secticn 119.07(3)X), Florida Statutes. { further certify that the information
indicated on this repert or supplemental report 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
o required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the corporation or the receiver or trustee empowered to execute this repg

changed, or on an attachment with an agdress, with

\/ngr /Ve/zc/zaéa/ f’dwg 4 (A (05)'7/0 -#52S

ayllme Phone #

[—



