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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2004 8:00 am
ecretary of State

DOCUMENT # P03000095152

1. Enbity Name

JIDEBRI AIR CONDITIONING CORPORATION

04-13-2004 90022 050 ***150.00

Principal Place of Business

7105 WEST 2ND COURT
HIALEAH, FL 33014

Mailing Address

7105 WEST 2ND COURT
HIALEAH, FL 33014

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, elc. Suile, Apt. #, etc.

03302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number _ Applied For
Ro-O2 183 F/ Nol Applicable
2z - - try ~ - T ] dpT— s e i 3 — : it
P Gauntry ® Country 5. Ceriificate of Status Desired "3~ *$8.75 Additonal ’ -
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

FIGUEROQA, JUAN C
7105 WEST 2ND COURT
HIALEAH, FL 33014

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

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 chligations of registarad agent.

SIGNATURE

Signature, lyped or printed nam of registered agent and title if applicable.

(NOTE: Registered Agenl signatura required whan reinstating}

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will ha $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be -
Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CGHANGES TO OFFICERS AND DIRECTCRS IN 11

Tmee DP [ Delete TITLE O change [ Addition
- NAME FIGUEROA, JUAN C NAME

STREET ADDRESS | 7105 WEST 2ND COURT STREET ADDRESS

CITY-51-21p HIALEAH, FL 33014 cY-5T-2P

TITLE O oelete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CITY-5T-21p

T7LE O petete TMLE - .- - [] Change T Addition-

HAME NAME

STREET ADDNESS STREET ADDRESS

CHTY-ST.2P CITy-ST-29

e 1 Delete TITLE CJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P CITY-57-2P

TITLE O pelate TTLE [ Change  [1 Addition

NAME NAME

STREET ADDRESS STAEET ABDRESS

CHTY-ST-2IP CITY-$7-21P

TITLE [ Dekete THLE [ Change [ Acdition

NAME NAME o - -

STREET ADDRESS STREET ADDRESS - - -

CITY-ST-2IP CITY-ST-2P

12. | hereby certify thal the information supplied wi
indicated on this reporl or supplemental rep
of the corporation ar the receiver or trustee
changed, or on an attachment with an adgfe

SIGNATURE: A

ith all other like empowered.

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
j/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 10 execute this report as required by Chapter 807, Fiorida Statules; and that my name appears in Block 10 or Block 11l

%

¥ GIGNATURE yin/%eupa PRINTED NAME OF SIGNING OFFICER OR IRECTOR

3-30-07( ’726)%?3—09

Dale Daylima Prone #




