2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000120559 Feb 03, 2004 08:00 AM
1. Entlty Name. Secretary of State
QUALITY FIRST AIR CONDITIONING, INC.
Principal Place of Business Mailirrg Mdoress
gSEG NORTHWEST t9TH AVENUE gBEO NORTHWEST 19TH AVENUE
FO%\GPANO BEACH FL 33084 ' POMPANG BEACH FL.33084 o
s T IR AR AT e
Suite, Apt. #, gic. - - Sute, Apt #, elc. MOORE T T CHREO34 (11403
City & State City & State ' ' 4. FEI hurrioes ‘ Apped Far
B 65-1159912 i—}————},‘,m e
Zp Country op Country 5. Carfificate of Status Desied 3 gi-gesq !f;f:;‘m"a‘
6. Hame and Address gi Current Registered Agent . 7. Name and Address of ﬁev_v Registered Agent
Hame
Q%GN&J‘; h?g;%\‘é:i\UE Sireet Address (P.O. Box Number is Not Accepgable) -
B _
POMPANO BEACH FL 33064 L
Oty FL } Iip Code

B. Tho above named entity submus this statement for the purpose of changing its registered office or registered ageni, or both, in the Siate of Flonda. | 2m familiar with, and accend
the chligatons of registered agent.

SIGNATURE . e o e _ . L B
Signature. peo of previed name of ramsierpd agent and ditle ¢ 2pricable {NGTE Regriterad Agsnl Rignatueg cagurad when cainstaing) DATE
FILE NOWIH FEE IS $150.00 . .
= 8. Election C ign
Attor Moy 1,2008 Feo b0 $55000 Gieclon oot Frarsoa 1 5,00 umy oo
Make Check Payable to Florida Department of State ’
10, QFFICERS AND DIRECTORS . 1. ADTITIONS/CHANGES TO CFFTCERS AND DIRECTORS iN 11 .
HRE P {3 Deicte IS T3 Change [ Addition
HAME AMAN, TIMOTHY A NAME
TRl o
STREFT ACDRESS | 4350 NW 18 AVENUE, SUITE 8 STEET ADDFESS M mﬂgﬁgdﬂ’iu fa14 a0
oS |POMPANO BEACH FL 33064 BTy 373 e l4/04-80178-014 150,10
T 3 beiete HRE O Change [ Addition
ARE § e
STREET ADDRESS STAFET ADORESS
SIFY-ST- 2 CATY-ST- 2 7
TRL 3 pelete THLE O Change ] Addition
NAME NAME
STREET ADDRESS STCET ACDRESS
ClTY-57-2P ~§ omreste 7
TRE 1 Bele Ting [J Change T Addition
NAME NAME
STRET ADDRESS STREET ADDRESS
CAY-S7-ZP Y- 5T- I B o
niLE 3 Dalge nRE O Change [1 Addition
RAME HAME
STREET ADORESS STREET ADDRESS
SHY-SE- TP CITY -§T-2F
fistle 3 Delete TTLE T} Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-31-ZF CITY-ST- 2P o

12, 1 hereby certify that the nformation suppiiead with th
indicated on this raport or supplemerntal report 1§
of the corporaton or the recelver of trusteg
changead, o on an altachment with an adg

SIGNATURE:

ﬁling daes not qualify for the exemption stated in Section 118.07(5)i}. Florida Statutes. { urther carify that the information
@ and accurate and that my signaire shafl have the sare egal eftect as f made under cath, that { am an officer or director
g ﬁred 10 execute this report as required by Thapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 114

other itke empowerad. - - : -
{ts';/""'"f-_- /. ;?; Q‘{ ?f‘/‘??f"/ﬁq&

SIGHATURE ANDIFTHED OR PRIMTED (AME OF SIGHNG OFTICER GR QIRECTOR

DT FHone %



