| | FILED
2004 FOR PROFIT CORPORATION Aug 03, 2004 8:00 am

o - ANNUAL REPORT _ Secretary of State

DOCUMENT #P03000112342 08-03-2004 90009 008 ***150.00
1. Entity Name N
OSCAR S SERV!CES & AIR CONDITION, INC. - T
~ .
Principal Place of Busim?ss Mailing Address ; ’ LEvIvue=I~
5424 N ANDREWS AVENUE 5424 N ANDREWS AVENUE
FORT LAUDERDALE, FL. 33309 FORT LAUDERDALE, FL 33309
s 5 s Y TR A AL
Suite, Apt. #, etc. ¢ Suita, Apt. #, etc. | 07062004 Chg-P CR2E034 (10/03)
City & State ' City & State : 4. FE] Number Applied For
D24 & L\ Not Applicable
Zp ’ .| County ap Country 8. Certilicate of Status Desired | ?eae ;gasg‘;m“a'
=_-_—=—=6.:Name and Address of Current Registered Agent-—— . -—._ . I:_.. o i e 7. N@mMe and Address of. New Registered Agent — - |«
— T B Name
MOLITERNO, OSCAR
5424 N ANDREWS AVENUE . Street Address (P.Q. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33309

City le Code
) Fl, |

8. The above namet ent { i anging its registered office or registered agent, ar both, in the State of Florida. | an famil wnth and accept

SiGNATURE

B W ypsd o prm(mwe&_ﬁeﬁ' fm 6!19 )appmamu (NOTE: Regtstered Agent signature required when reinstating) / /SATE /

r g150 — . 7 1
%LE HOW!II FEE IS’ Qagpo 9. Election Campaign Financing $5.00 May Be /

Due by September 8, 2004 Trust Fund Contribution. [0 Addedto Fees
10. L OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFHCERS AND DIRECTORS IN 11
T D O berete TITLE [ change [ Addition
NAME MOLITERNO, OSCAR NAME
STREET ADDRESS | 5424 N'ANDREWS AVENUE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33309 ] CITY-ST-20P
TALE O Derete . TTEE . [dChange [ Addition
NAME ' ' NAME
STREET ADDRESS STREET ADDAESS
CIry-$T-2p ‘ CITY-ST-2P
TLE H [ Delete TITLE [ Change ] Addition
e L - - : s S i
STREET ADDRESS ‘ STREET ABDRESS
CITY-ST-2IP CITY-51-7P
TiRE [ Detete TILE ] O change [ Addition
NAME ‘ NAME .
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP * CITY-ST-2IP
TITLE ] belete TE [ Charge ] Addition
NAME - NAME
STREET AODRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2IP
TITLE [ Delete THLE Jcmange [ Addition
MME ' .o NAME
STREET ADDAESS ‘ STREET ADDRESS
oY ST-7P o /} CITY-57-2P

12. | hereby certify that the information supplied wnh his
indicated on this report or suppit rmental. repo

jling does not qualify for the exemption stated in Section 119.07(3)(i), FAorida Statutes. | further cerify that the information
& acc,u? and that my signature shali have the same legal effect as if made under cath; that | am an officer ar director
Wrﬁ“”'d to.efecutethis 1t as required by Chapter 607, Florida Statutes; and that fny name appears in Block 10 or Block 11 if

allﬂfherlﬁ:&em_ wered.
SIGNATY Q:}*’/ ALY

Al
5 AND/IYPED OR PRINTED NAME OF SIGNING OFFW-ER OR DIRECTOR }fate Daytime Phors #

— (s



-

g

[

Attaldpast
LJGhOS F~
{%ﬁoﬁooouw

July'29, 2004

Florida Department of State
Division of Corporations

P. Q Box 1500 -
Tallahassee, FL 32302-1500

Ref:
Oscar Moliterno

5424 N Andrews Ave.

Ft. Lauderdale, FL 33309
FEI#: 200315342

ot n Y e s P e . e S

Dear Sir or Madam;

Iam writing to inform your office that my annual report and fee was mailed to you in a
timely manner. I am unaware as to the reason why it was not received by your office and
I am resubmitting it along with a new check for $150.00.

Please make the appropriate adjustments to my account.

our assistance in this matter.

e

Thank you in advance f;

Sinc:erely,

Davie Accounting, for Oscar Moliterno

PR SIS



