2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - - FILED

DOCUMENT # P02000069832 Feb 18, 2004 08:00 AM
1- Ently Neme Secretary of State
SUMMIT MECHANICAL SYSTEMS, INC.
Prncipat Place of Business ' Maihng Address
3000 NW 79 ST 3000 NW 79 ST
MIAME FL 33147 MIAMI FL 33147
F P s =1 [WERG AN
Suite. Apt. #, elC Suite. Apt. #, eiC MOORE CR2EN34 (1 1.’03)
City & State Ciy & State 4. FENumoer L Applied For
45-0481 02‘_4 Mot Applicable
Zp Country Zip } Gountry 5. Certficate of Staius Desred 0 gfe.g?qlﬁ?:ci’tional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent — J
Name
gggg 'Z\J’V‘\!,O?%Esl:r Street Address (P.O. Box Number is Not AEceptable)
MIAMI FL 33147
City — T FL Zip Cgae

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and aceept
the cbligatians of registered agent.

SIGNATURE 3 s . s - ) .
Sgnature. lyped of panted neme of reQistered agem and s f appicable NOTE. Regsiered Agent signatura reguires when icinstating) DATE -
" q
FILE NOw!! FEE '?’ $150.00 9. Electicn Campaign Financing $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 . ‘e Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ‘ 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITEE DpP [ Detete TITLE ’ Dl change [ Addition
NAME PEREZ, JOSEL NAME .
STREET ADDRESS | 3000 NW 7S 8T STREET ADDRESS e f?gg%ggg%%gggﬂﬁl 150,00
CITY-8Y- 2P MEAN FL 33147 ) CiT1-51- 1P el
TITLE [ Detete TTLE [JChange [ Addition
NAME NAME
STREET ARORESS STREET ADDRESS
GITY ST TP CITY-88%- 2P ' o ]
TITLE [ oelete TTLE [ Change [ Addition
NAME NAME
STRECT ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Dalete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CiTY-ST- 2P CITY-§7-2IP ~
pLHES 3 Delete THLE [JChange  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-$7- P
Tme [ petete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 217 __ goovsrze

12. i hereby certify that the infogipats :
indicated on this rep upplemental report is true an
of the corporatig i .

changed, or grran attachment withan adi?mh all p
SIGNATURE: et

= /srmiawns AND TVPED OR Pmyﬁsn NAME OF SIGNING omésﬁo;ﬁ'ﬂsc‘ron

plied with this filin§ does nat qualify for the exermpiion stated in Section 119.07(3)(i}, Flarida Statuies. | fusther certify that the information’
aeourate and thar my signature shali have the same |legal erfect as if made under oaih; thal | am an officer or director
glute this report as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block 11+

230y (s/Ho7-2802

Deylime Phcna &




