2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 18, 2005 8:00 am

DOCUMENT # P03000058737 Secretary of State
1. Enlity Name
MJ AIR CONDITIONING & PIPEFITER INC. 03-18-2005 50072 026 ***150.00
Principal Placo of Business Mailing Address
6091 WEST 14TH COURT 6091 WEST 14TH COURT -
HIALEAH, FL 33012 HIALEAH, FL 33012 50027725
s g PN EAENE DA
Suile, AplL. #, elc. Suile, Apl. #, elc. 01102005 Chg-P CR2E034 (10/03)
City & Stata City & Siate 4, FEI Number Applied For
30-0180242 Not Applicablo
Zip Country Zip Country 5. Certificale of Status Desired 0O ?g'gil‘;?:é"c’“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstared Agent
D —————— S ———— N ——— Trr—— — =
JMENEZ, MILLAN .
6091 WEST 14TH CQURT Street Address (P.O. Box Number is Not Acceplable)
HIALEAH, FL 33012
City FL Zip Code

8. The above named enlity submils ihis slalemaont for the purpose of changing its registered office or registered agent. or beth, in the State of Fierida. | am lamiliar with, and accept
tho obligations of regislered agent.

SIGNATURE
Synature. typed o prinied nane of registeract agent an tile it applicable. {NGTE: Regriterad Agent signabure recuired when reinetaling) OATE
FILE NOWI!l FEE IS $150.00- 9. Election Campaign Finanging $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE PD 7 pelete TITLE [Jchange [ Addition
NAME JIMENEZ, MILLAN NAME
STREET ADDRESS | 6091 WL 14TH CT STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-5T-21P
THILE O Delete nng 3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CInY-S1 2IP CITY-ST-ZIP
THLE 3 Detete niLE ) . _[Jchenge [ Addition
NAME N - - “HAME -
STREET ADDRESS STREET ADDRESS
Cy-1-7Ip CITY-ST-2IP
TLE [ Datete TNE [ Change  [7] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-51-2IP
TLE ] Delele TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREE T ADDHESS
Iy -Si-2IP CITY-ST-71P
e O pelete TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS SIREET ADDHESS
CirY-SI-2IP CITY-8T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | furthar cettify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effoct as if made undar oath: that | am an officer or direclor
ol the gorporalion or the receiver or lrustee empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Addposs, with all other like empowared.

SIGNATURE:X \ : (~20-08

SIGNATURE AND EDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayting Phong £

— —— —




