FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000011031 04-19-2004 90370 024 ***150.00
1. Entity Name
IMPERIALCLIMA, INC.
/
Principal Place of Business Mailing Address
620 W 31 STREET © 620W 31 STREET 1 4 ﬂ 0 4 577
HIALEAH, FL 33012 HIALEAH, FL 33012 :
T o [T RS AR Y
N - By '7'7_ {Gn @ v
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004 Chg-P CR2E034 (10/03)

City & State s ity & State FEI Number Applied For
Miramar h . 4( ramo 721 '-[-3 (9959977 Not Appiicable
32% 'D ¥ ‘:Igww 2)5 bo ¥ 3 o‘u‘ntorz'ﬁ o 5. Certificate of Status Desired O gg'ggﬂﬁg:;ﬁo"a'

. ——~ — —.. 6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name - - - - - -

RODRIGUEZ, ROBERTC L

620 W 31 STREET dress 7.0, Box Numifer is N ceptdble)
HIALEAH, FL 33012 S"W\ (% &'ana gé\- 7&5’ A

Miruma— FL [35553

8. The above named entity submits this statement for the purpese 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
X Signature, lyped & printed name of registered agent and Litle if applicable. (NOTE: Registered Agent signature required when relnsiaring) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. O Addedto Fees
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me PD [ pelete TILE [JChange  [[J Addition
NAME RODRIGUEZ, ROBERTO L NAME d B( J
STREET ADORESS | 620 W 31 STREET steeTanoress | TV el (:rw'aM “a. 4
omy-st-7¢ | HIALEAH, FL 33012 OITY-ST-287 Miramar i-"? 23033
TITLE [ Delete TITLE ‘[ change [ Addition
NAME NAME
SIREET ADDAESS STREET ADCRESS
CITY-ST-2P CIY-§T-20P
TME 7 palete TITLE ' Ochange [l Admhon
“NAME | - — o - -t - -— - - e [ T s T T
STREET ADDRESS - § STREET ADDAESS
CiTY-4T-21P CITY-§7-2P
TILE 7 petete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP . CiTY-81-2IP
TILE [ petete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP .- CITY-S1-2IP
TITLE ' [ pelete TITLE . [3Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS .
CITY-§T-71P - /—\ ) CITY-ST-2P A

12, 1 hereby certify that the igformation sy this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certlfy that the information
indicated on this reportbr supplementd repgstis true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or Ihe receiver or truglee, mm)wered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

| qlmloq /8@(.:.5 43 - oo%b
\-\’K&V



