2005 FOR PROFIT CORPORATION

" " ANNUAL REPORT (AR) FILED

DOCUMENT # P03000125629 ‘Feb 09, 2005 08:00 AM

1. Entity Name

POTENTIAL BTU'S A/C, INC.

o e | e o

Principal Place of Business
8850 NE 8TH AVE APT 509

Mailing Addrass
8950 NE 8TH AVE APT 509

Secretary of State

MIAMI FL 33138 MIAMI FLL 33138
Suite, Apt. #,' etc. _ = Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Swie —— iy & State 4. FEI Number Appiied For
e e - N . 14-1899166 Not Applicable
e Countsy P Couniry 5, Cerlificate of Statis Desied [ 98+ Additional
I Fee Required
6. Name and Addrass of Current Registerad Agent . 7. Name and Address of New flegisterad Agent
Name
ggEéé ﬁg%grﬁ kl\if%f:lch_(l? 509 Street Address fP.O.- Box Number is NC'Jt Acceptable) -
MIAMI FL 33138 |— —
City B FL Zip Code

8. Tha abave r\amad antity submﬂs his statement for the purpose of changmg ils regisiered office or registered agent or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent. .

SIGNATURE o . . - - .

Sgnature, vped of prmtod hiame of ragislered agent and e f anplcable (NOTE Ragistered Agont signatura raquired when einsiaing)

DATE

* FILE NOW! FEE IS $150.00_
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campalign Financing
Trust Fund Centribution. [

0. e OFEICERS AND DIRECTORS [ ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE De Ul elete ine 0 I Change [ Addition
N VELASQUEZ, LEONCIO ﬂ NAME g [&' 0“23?25335 150,00

STREEY SDCAESS | 8950 NE §TH AVE APT 509 T F siReE ADRESS -85

cry-st-ap | MIAMI FL 32138 ) st

WiLE [ relete 1TeE [Ichange [T Addition
NAME NAME

STREDT ADDRESS STIREET ADDRESS

CiIY-5T-2IP o ) CiTY-ST- 2P

TiLe O Delate THLE [Jchange  [] Addition
NAML NAME

STAEET ADDRLSS STREET ADDRESS

CITY. §T-2iP o L CITY-S1- 7P _ |
TWE O Delete WLt [J Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDBESS

CITY. ST.21P - CIry-51- 2P

HILE O pelete THILE [ Change ] Addition
NAVE ﬂ NAMF

STREET ADDRESS STREFT ADDRESS

CiTY-51-2IP . N _ N LT

brails 7 petete W [ Change [ Addition
NANE NAME

STREET ADDRESS STREET ADBRESS

ClY-§1-2IF CITY-ST- 2P

12. | hereby certify that the information supplied with this {i il does nat gualify for the exemption stated in Section 118 0?(330) Florida Statutes. | further centify that the information

is report or supplemontgrreport is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

55, with all other like empowered.

2oncio J/c/ms_jgue,?* 02- 08-05 (305)300-1302.

Date Daytene Fhorte £

indicated on
of the cerporation or the receiver or jfstee oy
changed, ¢r on an attachmeant with -.-Jf

“IGNATURE: ////Z,//

R PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

L




