: | FILED

2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT

Secretary of State

ng\g&n ENT # P03000101884 03-19-2004 90026 048 ***150.00
REYS AIR CONDITIONING CORP.
Principal Place of Business Mailing Address i
12250 SOUTHWEST 2ND STREET 12250 SOUTHWEST 2ND STREET -
MIAMI, FL 33184 MIAMI, FL 33184 A .
S v T
Sulte. Apt. . et S| S dentee 02062004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
SQ - 2q0 32 29 Not Applicable
ap Counlry Zp Couniry 5. Certificate of Status Desired O $875 A_dditional
Fee Required
___6. Name antl Address of Current Registered Agent .. _ — ___7. Name and Address of New Reglstered Agent.

Name

GOMEZ, MARCOS

12250 SOUTHWEST 2ND STREET Street Address (P.Q. Box Number is Not Acceptable)

MIAML, FL 33184

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, lyped o prinied name of rogisie:ed agent and fitle i applicable (NOTE: Ragistered Agent slgnatura recuired when rainstating) DATE
FILE NOWII FEE IS $150.00 3 Electon Campaign Finencing -+ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD [ Dekete TILE [ Change  [) Addition
NAME GOMEZ, MARCOS NAME
STREET ADDRESS | 12250 SOUTHWEST 2ND STREET STREET ADDRESS
CITY-81-2IP MIAMI, FL 33184 CITY-ST-2ip
TITLE vD O delate TITLE [J change [ Addition
NAME GOMEZ, WILBERT NAME
STREET AGDRESS | 12250 SOUTHWEST 2ND STREET STREET ADDRESS
CITY-57-2IP MIAMI, FL 33184 CiTY-87-2IP
_THLE S . ] Delete TILE [) Change [ Addition
NAE GOMEZ, YOIRA ST B Tm e e - . v e e
STREET ADDRESS | 12250 SOUTHWEST 2ND STREET STREET ADDRESS
CITY - ST-ZIP MIAMI, FL 33184 CITY-ST-2IP
MITLE O peletz TITLE [ Change  [] Additien
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-ZIP
TTLE [ pelete TITLE Dchange  [3 Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-ZiP CIFY-ST-2P
TIILE O delete e . O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-SE-7IP

this fillng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ortls true and accurate and that my signature shall have the same legal effect as if made under oaih; thal | am an officer or director
& empowered 10 execute this repont as requirect by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

dresé, with all other like empowered.
X32/0d

NWOR PAINTED NAME OF SIGNING OFFICER OF DIRECTOR Dale Caylime Phone #

12. | hereby certify that the infor
indicated on this report or §
of the corporation or the reg;
changed, or on an attach

SIGNATURE:

B O Iy
y.dfth an Ad

Y



