2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19,2004 8:00 am

DOCUMENT # P02000131861

1. Entity Name

AMERICAN SERVICE AIR CONDITIONING, INC.

Secretary of State

02-19-2004 90026 016 ***150.00

Principal Place of Business

114 LAKE EMERALD DR
OAKLAND PARK, FL 33309 US

Mailing Address
114 LAKE EMERALD DR

OAKLAND PARK, FL 33309 US

2. Principal Place of Business 3. Mailing Address

ARG A

Suite, Apt, #, etc.

Sulte. Apt . ete 4 2% + 72.0% 02162004  Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
56-2307852 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired (| gg'gg‘ L“;\i?e‘:’(;"c’"a'
6. Name and Address of Current Registered Agent _ _ _ . — | = — — —7..Name and Address of New Regisiered Agemt — ~—  —
SANTANA, MARIC F Nam,W VST (&) ﬂa/u/_.o/
e NN AVE. 026 ST CEEKE Emern) B 20%

i

FL

s iad Park

35¥09

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

the obligations of registered agent.

SIGNATURE

Do 20,7055

Signatura, typed or printed rame of registered agenffand titla it applicable.

‘WTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Camgaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fess

10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P Mnem TITLE Preseleat” ] [Ichange ] Addition
NAME SANTANA, MARIO NAVE NYS$Trod Dolald ] or, 4 208

STREET ADDRESS | 114 LAKE EMERALD DR STREET ADORESS | |Jyf LakE Emes e/ '

GIY-5-2F | OAKLAND PARK, FL 33309 uvst-2p  [Oqktand furk, [fL 33309

THLE v [ Dalete TITLE [ Change [} Addition
NAME NYSTROM, DONALD NAME

STREET ADDRESS | 114 LAKE EMERALD DR STREET ADDRESS

CTY-ST-ZP | OAKLAND PARK, FL 33309 . CITY-ST-ZP __ L .
TITLE [ palete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7F CITY-ST-ZIP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADJRESS | STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE £ Delete TITLE [ ohange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21p CITY-ST-2P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S§T-2IP CITY-57-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowergd.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME orlsl?ﬁnk'osncsn OR DIRECTOR

51//4/1%/

Data Dayiima Phote #




