FILED
_ .2004 FOR PROFIT CORPORATION . Aug 13, 2004 8:00 am

. ANNUAL REPORT Secretary of State

1. Entity Name

ECONOMICAL REFRIGERATION AND AIR

CONDITIONING AND APPLIANCES, INC.

Principal Place of Business Mailing Address

1701 NE 1918T ST 1707 NE 19157 ST. S e

SUITE 313 SUITE 313

N MIAMI BCH, FL. 33179 N MIAMI BCH, FL 33179

e v R R MR
Suite, Apl. #, etc. Suile, Apt. 4. elc. 07132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appiied For

65-1133010 Nat Apphicable
Ze _ . Country Zp Country 5. Certificate of Status Desired 1 f‘g ;gq ;g:;""“a’
———— s - —§,-Name and Address of Currertt Reglstered Agent T . i —7 —ﬂ;rr;e a;d A;-d;ess of riew—l;legistered Agent

SCHUSTER, MARVIN
1300 MIAMI GARDENS DR, STE 614 Street Address (P.O. Box Number is Not Acceptable)
N MIAMI BCH, FL 33179

Name

City FL Elp Code

: 8. The above named enury ‘submits this statement for the purpose of cnanglng its registered office or registereg agem or both, in the State of Florlda . tam familtat with, and accep[

the obhganons of reglsleted agent. - - . - - -

SJGNATURE‘ ) N
Signature, typed or printed name of registerad agent and inle § applicabie, (NOTE: Registered Agert signatuwe required when renstating} DATE
" FILE NOW!!! "FEE IS $150.00 ~ ° | 9. Election Campaign Financing” ~ "~ $5,00 May Bz ~ | “14 accordance witi 5. 607.193(2)(b), F.5. the ™"
" Due by September 8, 2004 Trust Fund Contribution. [3:  Addedto Fees corporation did not receive the pror notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THFLE P I3 Delete L {Jctange [ Adoition
NAME SCHUSTER, MARVIN NAME .

STREET ADDAESS | 1300 MIAMI GARDENS DR, STE 614 STREET ADDRESS

CiY-51-2P N MIAMI BCH, FL 33179 CY-57-2P

TMLE v . 2} Delete TE [dchange 3 Addition
NAME SCHUSTER, CLARA NAME

STREET ADDRESS { 1300 MIAMI GARDENS DR, STE 614 STAEET ADDRESS i

CITY-§T-ZP N MIAMI BCH, FL 33179 CITY-ST-2IP e

TITLE A © = elgte— "#~TNE— = | — - - w— == - [Clechange [ Addition -
NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TTLE- [ Detese Mme {"Ichange [ Aceition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-51-2P CiTY-§T-2P

TLE 7 Detete TITLE {"} Change  [3 Addition
NAME . . . NAME

STREET ADDRESS { . . STREET ADDRAESS

CITY-ST-2P ] - : T cy-sr-ap ¢ - o L s .
JIME L o C b KiDelge o g ME b A e £} Change Ll aodiin
NAME g e g . NAME s .

SWEETADDRESS | T T T D ool emmaRess | T - : co e e e
CATY-SI-7IP oTY-ST-7P

12. | hereby certity that the lnformatlon supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Rorida Statutes. | further certify that the information
indicated on this report'or supplh ntal 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
of the corporation or lhe receiv lrustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachme an address, with all other like empowered.

SIGNATURE: P4 C’/értl 5611(,:,5-/6/ 3//0/9/ 3,;{3_4’5/7o5’ ‘

7/ QGMATURE/MG TYPED OA PRINTED NAME OF SIGNING OFRICER OA DIRECTCR Date Daytime Phone #




