2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Jul 29, 2004 8:00 am

DOCUMENT # P03000125629 Secretary of State

1. Entity Name | 07-29-2004 90007 019 ***550.00
POTENTIAL BTU'S A/C. INC.

Principal Place of 8usiness{‘ Mailing Address

8950 NE 8TH AVE APT 509 8950 NE 8TH AVE APT 509

MIAMI FL 33138 MIAMI FL 33138 82
|

Suiite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)

City & State City & State 4. FEI Number 4 L’, - 4:8(:1 q 166 Applied For

Not Applicable

- n " -
Zip -, Country Zp . Country 8. Cerlificate of Status Desired Od ?g;gg}&?:&"ona'
6. Name .and Address ot Current Registered Agent 7. Name and Address of New Registered Agent B
Name
e N = N ] [ PP . ] . - - - .
gggg‘ﬁg%ﬁﬁ z%%ri%-? 509 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33138
City FL Zip Code

8. The above named antity 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 ob igations of registered agent.

W

SIGNATURE

Signature, typed or printed name ot registered ageni and titie f applcable. {NOTE: Regstered Agant signature required when renstating) DATE

5.607.123(2)(b), F.5,, allows for the waiver of the $400.00

9. Electi aign Financin
late fee. By checking this box, the corporation certfies it Eiection Campaign Financing $500 May Be

did not receive prior notice. Fee 1o file is $150.00. d Trust Fund Contribution. L3 Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP ' [ pelete TITLE O change [T Addilion
NAME VELASQUEZ, LEONCIO NAME
SIREET ADDRESS | 8950 NE 8TH AVE APT 509 STREET ADDRESS
eIy -ST-2IP MIAMI FL 33138 ' CITY-ST-2P
TITLE 3 pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
LOTYSSTZR o A o L ] _fomstze L R - R .
e ] Detete TILE ' O change [ Addition
HAME NAME :
STREET ADDRESS S , . STREET ADORESS L o o
omv-stzp | ‘ - T CITY-ST-2IP i
TITLE . [ Deete TILE [ cChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . § omvesize )
THLE ) 3 Delete TITLE [JChange  [J Addition
NAME i NAME
STREET ADBRESS ' STREET ADDRESS
CiTY-ST-ZiP GITY-ST-2IP
THLE : ] Delste TiE © [Donange [ Addition
MAME NAME )
STREET ADDRESS : STREET ADDRESS
CoiY-ST-2IP . CITy-ST-21P

12. 1 hereby certify that the information supptied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signailwe shall nave the same fegal effect as it made under cath: that | am an officer or director
of the corporation or the receiyer or tjustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm A wilhAn address, with all other like empowered.

Lprmcr 0 1/@ /ch Que?z o7 26*0’/ (305) 3o0-13202

B0'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone ¥

SIGNATURE:




