2004 Foﬁ"pnon'r CORPORATION - FILED
ANNUAL REPORT (AR) -~ Jan 27,2004 8:00 am

DOCUMENT # P02000123536 Secretary of State
1. Entity Name 01-27-2004 90001 004 ***150.00
COMMERCIAL INDUSTRIAL AIR CONDITIONING, INC.
Principal Place of Business Mailing Address
4716 SW 35TH AVE . 4716 SW 35TH AVE
DANIA BEACH FL 33312 DANIA BEACH FL 33312
Suile, Apl. #, etC. Suite, Apt. #, etc. MOORE CR2ZE034 11,,‘03)
City & State City & State 4. FEI Number Applied For
32-0041739 Not Apglicable
Zip Couniry Zip Couniry 5. Cenificate of Status Desirad O ?i'ggﬁ?;;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N = - R _ Name

E;S;%ngjéyﬁ{sksg Street Address (P.Q. Box Number is Not Acceptable)

DANIA BEACH FL 33312

Cily FL Zip Code

nt for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

o; /:../ /f/

' the obiigations oRgegistered agit.
SIGNATURE

Sigrature. lvpim printed name of registered ag?\tand titke f apphcable, (NQTE: Regisiareg Agenl signatura reguired vlvhl}ﬂ reinstaing) DATE
9. Elsction Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O  addedtoFees
10. OFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ] Detete e P Rohange [ Addition
NAME MAITRE, ROBERT NAME MAaTRE, Qodéni
STREET ADDRESS | 5401 NW 102 AVE BAY 113 STREETADDRESS | f9 )y St 3§TH Ave
CITY-ST-2IP SUNRISE FL 33351 CITY-5T-20 vaag DEAcH FL €332
TIE /D { ] petete L i) crange [ Addilion
HAME § ISISLER, JM NAME S1SLER TamE L.. .
SIREET ADDRESS | 5401 NW 102 AVE BAY 113 STRFET ADDRESS | wf 9}, St/ 257 AvE
omv-st-zP | SUNRISE FL 33351 ov-st-2r | YaanA BEAcH Fi 333]2_
e [ Detete TITLE [IChange  [J] Acdition
NAME --n : - -— L e i L S SR, §
STREET ADDAESS ’ STREET ADDRESS
CIFY-S1-21P CITY-5T-21P
T ) 3 Deiete TITLE O change [ Addition
NAME ' NAME
SYREET ADDRESS | STREET ADDRESS
orv-stzp | CITY-ST-2iP : )
THLE [T Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-57-7
e [ Detete TTLE [3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P crY-ST-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemplion 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 legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, all other like empowered.
SIGNATURE: \—, o1 fos A,/ 954392 - 843y

SIGNATUN{AND TVFEDbR F‘FIINTEI*QAIIE OF SIGMING OFFICER OR DIRECTOR / / Dae Dayume Phone #




