T | FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000070962 o 04-27-2004 90064 006 ***150.00

1. Enlity Name

CHALEX COOL AIR OF MIAMI, CORP.

Principal Place of Business Mailing Address LA 'Il"”
1825 SW 87 CT 1825 SW 87 CT
MIAMI, FL 33165 MIAMI, FL 33165
z Prmdpal Place of Business 3 Mailing Aderess ' ’ll“ll’ H’ ||"| “l“ IIW |Im |Iw |Im ‘Il” |"| ’IH' I”’I “I’ll’ “ ‘Ill
i i #, efc.
Suite, Apt. #, etc. Suite. Apt. #, etc 04112004  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEl Number {Appued For
65-0692973 [Not Applicanle
i Count Zi Counlr i
i ountry P ouniry 5. Certificate of Status Desired ] $8.75 Additional
T ey Fee Required
6. Mame 'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
REYES, ALEXANDER
1825 SW 87 CT* Street Address (P.O. Box Number is Not Acceptable)
" | MIAMI, FL~33165
City FL I Zip Code
8. The above named enlity submits this statement lor the purpose ol changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligaticns of registered agent .
SIGNATURE _ :
. Signaiure, hped or pnnted name of registered agert and tle if apnlicable. {NOTE: Registered Agent signature required when reinstating) DATE
. FILE -NOWi!l FEE_ IS $150.00 5. Election Campaign F‘inancmg - $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, 7w OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DHRECTORS IN 11
TME o} [ Detete TiLE [l cnange [ Addition
NAME REYES, ALEXANDER HAME
STREETADIRESS | 1825 SW 87 CT STREET ADDAESS
CITy-8T-2IP MIAMI, FLL 33165 CITY-ST-2IP
TITLE [ Delete E O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-81-21P CITy-ST-2IP
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS .
CITY-87-2IF CITY-8T-41P
TALE ] Delete TITLE [ Change [} Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-ST-2IP
TLE 3 Detete TITiE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-SI-2IP Cly-§1-217
TILE ] Detete THLE [Jchange  [] Addition
NAME NAME
STREET ADIRLSS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachm Wi,;::Zf alt other likg empowered. p
. - Q290
SIGNATURE: ¥ oy 7€ S0ewt” kg w80 )¥S
SIGNATORE AND TYPEDR OR RINTED NAME OF SIGWEDFFICEMH DIReCYOR /Da(e 7 Dayume Prone &




