. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000022146

1. Eniity Name

GUIMES AIR CONDITIONING, INC.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90007 011 ***150.00

Principal Place of Business
226 EAST 46 STREET

Mailing Address
226 EAST 46 STREET

HIALEAH FL 33013

HIALEAH FL 33013

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

JIU ALV aw

AR

CR2E034 (11/03)

MOORE

rd
City & State City & State 4, FEI Number Applied For
45"' 5K5 74’7é Not Applicable
ap Country Zip Country 8, Certificale of Status Desired O ?i'gilﬁ?:;io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e g o - —— - ——- Name- m— . PR P PR - - -
ESTRE, G M
gl%SEAS’T 4%EI‘SIIFERREE$ Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33013
‘ City FL | Zp Coce

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
the obligations of registered agent.” :

Signature, typed or prnied namea of registerad agent and title f apphcable.

{NCTE: Registered Agenl signature reguired when reinstatng}

OATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10.

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | DPST [ Delete TNLE ‘ {7 Change [ Addition
NAME ~ |MESTRE, GUILLERMO NAME
STREET ADDRESS | 226 EAST 46 STREET STREET ADDRESS
CiTY-ST-2P HIALEAM FL 33013 CITY-5T-2iP
TITLE O Delete e [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crv-S1-21F
me - 7 Delete TILE [ change {7 Addition
NAME L ) ~ HAME _ L i
STREET ADDRESS STRECTADDRESS | T - ‘ ’
CITY-5T-2IP CITY-ST-2IP
IME [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
GiTY-ST-2IP CiTY-ST- 2P
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7iP CITY-5T-2P
me O peiste TITLE [ Change [ Acdition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-IP CITY-ST-2P

of the corporation or the receiver or lrustee
changed, or on an attachment with an &

SIGNATURE:\ /

with all other iike empowered.

.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer ar director
owered to execute this report as required by Chapter 607, Fiorida Statules; and thgft my name appears in Block 10 or Block 11 if

SIGNATURERRD TYPED OR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR

Dt

Daytime Phone #

[




