2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P02000087858 Feb 16, 2004 08:00 AM
1. Entity N
ity Name Secretary of State

R.B. AIR CONDITIONING, INC.
Principal Place of Business Mailing Address -
18721 N.W. 56TH AVE. 18721 NW. 56TH AVE.
OPA LOCKA FL 33055-5330 OPA LOCKA FL 33055-5330

Suite, Apt. &, etc Suile, Apt #,etc. MOORE CR2E034 (11/03)

Ciy & Staie o City & State S ) | 4. FEI Number Applied For

06-1643945 Not Applicable
Zp Country p County 5. Certiticate of Status Desired ] ?i_;fqlﬁ?:;ﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address o_f_New Registerad Agent —

Name

1885.'1,\’22‘&}{1\}@‘; '?':!g'ﬁ-?%?/E Sireat Address (P.0. Box Number is Not Acceptable)

OPA LOCKA FL 33055-5330 : e ——

Cily FL I Zip Code

8. The above named entity subrmits this statement for the purgose of changing its registered office or registered agent, or bath, in the State of Flarida. | am Tamiliar with, and accept
the obligations of registered agent,

SIGNATURE ot - —t—— —r— — - - SEREE
Signature. typad ar prinied name of ragrstered agont and tite 4 apphtable. {NOTE Rsgestared Agen] sig 5 whon 784 ing} DATE R
Hl FE 1 ) ‘ - ] ) )
. FILE NOW"‘ _FEE !S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 .~ . Trust Fund Cantribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND D'ER‘ECTORS I 11. ADDITIONS/CHANGES TD CFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TILE S Change [ Additien
HAME BENDANMA, RICARDD NAME
STREET ADDRESS | 18721 N.W. 56TH AVE. STREET ADDRESS 0z fggq%guggéﬁg
cry-stap - (OPA LOCKA FL 33055-5330 . . GiTY-5T-ap & l 0 SB-—!:"{E 150, a0
TME 3 etete j Y T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIFY-ST.20P CITY-ST. 21p
mE Ooeete [N wne o [ Change  [1 Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
STy -ST- 2P CITY.ST- 2P
TILE O peiete f e [ Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TILE ' oo e ) ' T Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2Ip CITY-S7-2IP
TME O et TLE Tl Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CIvY-§T- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3){0. Florida Statutes. | further certify that the information
indicaled on this repon or supplemental report is true and accurate and that my signatura shail have the same legal effect ag if made under oath, that | am an officer or director
af the corporation or the receiver or trusteg empowered to exectte this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 iF
changed, or on an attachment with an addréss) with all other like empowered -

SIGNATURE: 2 Ricaedo Berdaya Febe 12)04  (dob-7764

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Date Daytima Phane & o




