2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. =ntlty Name

P02000046237

Secretary of State

05-30-2003 90088 025 ***150.00

May 30, 2003 8:00 am

LATENT MECHANICAL INC.

Frincipal Place of Business
8720 NW 17TTH CT
PEMBROKE PINES FL 33024

Mailing Address
8720 NW 17TH CT
PEMBROKE PINES FL 33024

2. Principal Place of Business

2605 EDISON AVE

3. Malling Address

2605 EDISON AVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

VS RGO

d CHECK HERE IF MAKING CHANGES

BUSINESS FILINGS INCORPORATED
1000 WEST AVENUE, SUITE 1114
MIAMI BEACH FL 33139

]

SUITE 43 SOUITE #3
City & State City & State 4. FE! Number Applied For
F.T qu RS 1 FL FT'. MWGQS L Cl, 0'-\ 3@655” O Not Applicabie
zaq l(o 6) LgryA Zi?)q \ cp i;ugyﬁ\ 5. Certificate of Status Desired O Eeaa'g; l';fedcif“""a'
-6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent )
Name

Street Address (P.O. Box Number is Not Accaptable)

City

FL

Zip Code

the chligations of registered agent.

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signature, typed o printed name of ragistered agent and iitle if applicable.

(NOTE: Ragistered Agent signature raquired when reinstating)

DATE

FILE NOWI!Y FEE IS $150.00
e After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Camipaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. QOFFICERS AND DIhECT:OHS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
STITLE D ] pelete TITLE > (@ Change (] Addilian
KA MORRISSETTE, JAMES NAME MORRISSETTE, TAMES

STREET ADDRESS | B720 NW 17TH CT smerrancress | 2GOS EDISON AVE, SVITE #3

arv-st-zr | PEMBROKE PINES FL 33024 arv-si-ze | P MMERS, €L 23916

TITLE [ pelete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE - [ petete TIMLE - [JChanga ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-S7-2IP

TILE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE () Changa  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHTY-S7-21P CITY-ST-2IP

TIMLE {1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true gAdfaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empawergfl tf execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with/a -" r like empowered.
SIGNATURE: 05’ /zaﬁ/ox @ Jzz6 ez
Dala Daynme Phone # J

2




