2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000081922

1. Entity Name

REARCON AIR CONDITIONING, CORP.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90034 012 ***150.00

Principal Place of Business

18873 CLOUD LAKE CIR
BOCA RATON FL 33496

Mailing Address

18873 CLOUD LAKE CIR
BOCA RATCN FL 33496

94935333

2. Principal Place of Business 3. Mailing Address

|

Al

(T

Suile, Apt. #, etc. Suiie, Apl. #, elc. MOORE CR2E034 (1 1/03
City & State City & State 4, FEI Number Applied For
43-1968621 Not Applicable

4 Countey a@p Gountry 5. Certificate of Status Desired O $8.75 Additional

! SO U Y (U o o oo o b e | o e o —_. . FB8 Required .
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
é : Name
8

~——~RABELO;HELIO-R-

18873 CLOUD LAKE CIR
BOCA RATON FL 33496

Street Address (P. 0 Box Number is Not Acceplable)

City Zip Code

FL

.
!

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Flerida. | am familiar wnh and accept

S

7 Signalute. typed or printed name of registered agen and titte if applicable.

»

(NOTE: Registered Agent signature required whan rainstating)

DATE

A e em . T oot e et et Ses

~=<9...Election.Campatgn Financing - -— —<$5.00 May'Be= |~
Trust Fund Contributicn. Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TITLE [ Change [ Addilion
NAME RABELC, HELIO R NAME
STREETADDRESS | 18873 CLOUD CIR STREET ADDRESS
CITY-ST-71P BOCA RATON FL 33496 CITY-ST-21P
T D 3 pelete TTLE [ Change [ Addition
NAME RABELO, HELIO R NAME
STREET ADDRESS | 18873 CLOWD LAKE CIR STREET ADDRESS
ciry-st-zPp BOCA RATON FL 33496 CiTY-ST-21P L. —~
TIMLE {1 Delete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS [~ — - - S e e - - STAEET ADDRESS S e L= _ -
CITY-ST-2IP CITY-ST-21P
TNLE 1 petete e ] Change ] Addition
NAME NEME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE [Z1 Delete TLE [Jchange (] Addition
NAME NAME
STREET ADDRESS - - - STREET ADDRESS . .
CIry-S7-21p CHY-GT-7IP
TILE O pelete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

changed, or on an attachment wi

SIGNATURE:

her like empowered.

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusieg empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if

3/ 2o/p7  (4cv) 224- 1404

yeﬂ’on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phong #

—




