2004 FOR PROFIT CORPORATION FILED

— ANNUAL REPORT _ Feb 02, 2004 08:00 AM.
DOCUMENT # P02000123759 CET Secretary of State

{. Entity Nams
AVENTURA AIR CONDITIONING, INC.

Principal Place of Business Mailing Address
2131 NE 205TH ST 2131 NE 205TH ST
NORTH MIAMI, FL 33179 NORTH MIAMI, FL 33179

=== (MR R AT

01302004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o P Rt P

27-0041186 Not Applicebla

$8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

Stai N zoe T DO NOT WRITE
NORTH MIAMI, FL 33178 lN TH'S SPACE

B. The above named entity submits this statement far the purpcse of changing its registered office or ragistered agant, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registerad agent.

SIGNATURE S — S - — S T S
Signaturs, typed or printed name of registered agent and ttie if applicable {NCTE Reglstared Agent signalira raquired when relnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Blection Campai;gn Finanscing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS — — ~ | - o
TITLE D
HAME EGHTESSADI, HEDAYAT : HOOO00N30873 o
STREET ADDRESS | 2131 NE 205TH §T 02/04,14 80125520 158.00
Ciry-si-ap NORTH MLIAMI, FL 33179 - ST ’ L
e PVST T
NAME EGHTESSADI, HEDAYAT

STREET ADCAESS | 2131 NE 206TH ST
CITY-ST-ZP NCRTH MIAMI, FL 33179

THE
NAME

v DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2P

TITLE

HAME

STREET ADDRESS
CITY-587-ZIP

TNE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certiiK that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutss. | further certify that the information
indicated on this repart or supplemental report is true and accurare and that my signaturg shall have the sama legal effect as if made urder cath; that | am an officer or director
of the carporation or tha receiver or Lrystes-ampowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atigchmen ith all other like empowered. N X A B

SIGNATURE:

SIGHATURE AN TYPED Oft PRINTED NAME OF SIGNIIG OFFICER OR DIRECTOR Date Daygma Frone k




