2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P03000078815, ...

DON CLINE AIR CONDITIONING SERVICES, INC.

Principal Place of Business

2180 NORTHEAST 67TH STREET, SUITE #72
FORT LAUDERDALE FL 33308

Mailing Address

2180 NORTHEAST 67TH STREET, SUITE #72
FORT LAUDERDALE FL 33308

2. Principal Place of Business

LISOVeHEAST 5 7 VisTREET

3. Mailing Address

FFOM.E . b TISTREET

FILED

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90057 004 ***] 58,
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SPIEGEL & UTRERA, P.A.

Dond e

Suite, Apl, #, etc, Suite, Apt. #, elc. MOORE CR2E034 (11/03)
; -z
ity & State City & State 4. FEIN| ggqber Applied For
fg Er (AuQEEDHLE et -af &33(} 1 P Net Applicabie

Zip Country £ uriry " ; $8.75 additional

q 3 3 O 8 bwaR D 35"6 Q J VO LY v 5. Certificate of Stalus Desired Fee Required

e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1840 SOUTHWEST 22 STREET, 4TH FLOOR

MIAMI FL 33145

Strest Adaress (P.O. Box Number,js Nol Acceptable)
2150 MNE L STREET

# F21

Y oRT [AKDECIACE

FL

Zip 006635368

the obfigations of registered agent.

SIGNATURE lb‘it’\j E. QLUU[_..

t

8. The above named entity submils this stalemenl for the purpose of changing(M, registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and litle if apphcable.

M Regts}ered Agent signature required when reinstafing}

DATE

FILE:NOW 111, FEE 1S $150.00°

9. Election Campaign Financing

$5.00 May Be

Trust Fund Coentribution. Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME |DPST [ Delete TITLE [0 Change [ Aduition

NAME CLINE, DONE NAME

STREET ADDRESS | 2180 NORTHEAST 67TH STREET, SUITE #729 STREET ADDRESS

cry-st-zp - |FORT LAUDERDALE FL 33308 CITY-ST-2IP .

ILE 1 Detete TILE [T Change  [] Addition :

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-7IP CITY-ST-ZIP _

TITLE . [ Detete TILE 3 change [ Addition
“NAMET S — |- - - e - e e THAME - emofremm o — me 0 e s e el e e L e

STREET ADDRESS STREET ADDRESS .

CITY-ST-21P CITY-ST-2IP _

TiTLE [ Delete THLE [ change [ Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZiP CITY-ST-2iP

e O Delete TITLE [ Change  [] Addition :

NAME NAME :

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-2iP :

THLE O pelete TITLE 3 Change 3 Addition |

NAME NAME !

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-§T-ZIP

of the corporation or the Agceiver or trustee e
changed, or on an attach ¢ with an adgr

SIGNATURE:

12. | nereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director {
ered to execute this repert as required

by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11if |
ait other like empowered. :

E AND TYPED OR PRINTED NAME OF

FFICER OR DIRECTOR
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2ot sy 771

Daytime Phane #




