2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # P02000092180 ecretary of State
1. Enlity Name 04-07-2004 90339 022 ***150.00
MANIFOLD AIR CONDITIONING SUPPLY, INC.
Principal Place of Business Mailing Address
3605 KITELY AVE 3605 KITELY AVE :
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436 1 q U u UH 3 b

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

City & State City & State 4, FEI Number Applied For

22-3867137 Not Applicable
Zip Country Zp Country §. Caertificate of Status Desired 0O $8'75 Addi!ianal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

R e = - - — — i e | MName. -

PLOTNICK LINDA

SRRV — Y

3605 K|TELY AVE Street Address (P.O. Box Number is Not Acceptable)

.BOYNTON BEACH FL 33436

o City Zip Code
£ FL

B. The above named entity submits this statement tor the purpose of changlng its registered office or registered agent, or Loth, in the State of Florida. | am familiar with, and accept
Ihe cbligations of registered agent.

SIGNATORE

Signature. typed of printed name of regislared agont and titie if appicasle. (NOTE: Regrsterea Agent signature required when reinsiating) CATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
OFFXCEH‘S AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[T Detete TITLE [JChange [ Addition
NAME PLOTNICK, STEVE NAME
STREET ADDRESS | 3605 KITELY AVE STREET ADDRESS
CITY-ST-ZP BOYNTON BEACH FL 33436 CITY-ST-218
TIME Vs 1 petete TITLE [ Change [ Addition
NAME PLOTNICK, LINDA NAME .
STREET ADDRESS | 3605 KITELY AVE STREET ADDRESS
GITY-ST-2IP BOYNTON BEACH FL 33436 ' CITY-ST-2P
THLE O telete TITLE [ cChange [ Addition

Rl —— e i ot et s A F et . et o et sl R T - — -, e e

NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-21P CIvY-ST- 2P
TITLE O Deiete TTLE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZiP
THLE [1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST1-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME , NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-21IF CITY-ST-ZiP

12. | hereby cerlify that the informatton supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wl_tF_an address, yith all other like ernpower d 0107 .

WItho Prec / SG!

per.
SIGNATUR

e iéa dJ P /},yuojaroc?f 71?—-59%@

NATURE AND TYPED TIR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phone #

Yt e A EF A



