2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # P03000118151
t. Entity Name
;.pl‘\clglﬂg & SEA AIR CONDITIONING OF SOUTH FLORIDA,

ecretary of State

04-29-2004 90287 020 ***150.00

Principal Place of Business

4572 N. HIATUS ROAD
SUNRISE, FL 33351

Mailing Address

4572 N. HIATUS ROAD
SUNRISE, A. 33351

2. Principal Piace of Business 3. Mailing Address

R GO R

Suite, Apt. #, elc.

Sute, Ap. ¥ etc. 04262004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: i Not Applicable
Zip Cauntry Zip Cauntry " , $8.75 adaitional
‘ 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

“BALASCO;MARK ~ =~ "~ -
4572 N. HIATUS ROAD
SUNRISE, FL 33351

S e e 225 e

- — e -

e

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

City

FL ! Zip Code

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

1he pbligations of registered agent,

SIGNATURE
Signanre, typed or printad name ¢f registered agert and ttle d appliceble. {NOTE: Repistored Agent sigr required when rei DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O petete e [Jchange [ Addition
HAME BALASCO, MARK NAME
STREET ADDRESS | 4572 N. HIATUS ROAD STREET ADDRESS
cv-5T-2P | SUNRISE, FL 33351 CAY-57-2p
TIME [ oelete TLE [ Ghange T Addition
NAME NAME
STREET AJDRESS STREET ADDRESS
crY-S1-29 CITY-ST-2P
TLE {7 Delete TTLE O Ghange [ Addition
NAME NAME
STREET AJDRESS STREET ADDRESS
FOMYCST-OP. | i o it i e — i e = 50—z BT TP o s L o L e oo 7 AT e | an
TITLE [ Delete TLE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-2P CITY-ST-2P
TME [ Delete TITLE [ change |, [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P CITY-5T-2P
ILE 7 pelete TME [l crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5F- 2P CITY-57-2P

12. | hereby certify that the information Suppiied with this fiiing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplementat report is tsue and accurate and that my signature shall have the same legal effect as if made uhder cath; that | am an officer or director
of the corporation or the receiver or Tustee empowered to execute this report as required by Chapter 607, Florioa Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with &n address, with all other like empowered.

7YY -y ¥P-0£37

SIGNATURE: WW s >

AND TYPED OR PRINTED NAME OF SIGNING OFAICER OR IMRECTOR

{/— 2_3;;‘ 0‘/

Daytime Phone #




