2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000138886

1. Enhty Name

NESTOR FONSECA REFRIGERATION & A/C, INC.

Principal Place of Business

24168 KENTUCKY STREET
WEST PALM BEACH FL 33406

Mailing Address

2416 KENTUCKY STREET
WEST PALM BEACH FL 33408

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc

Suite, Apt. ¥, ale.

FILED

Apr 28, 2005 08:00 AM
Secretary of State

I

]

l

I

1st MOORE CRZE034 (10/04)

City & St City & St 4. FTI Number ' Applied For

} . . L 32‘91 023 171 ) . Not Apnlieak:!.
Zip Coun i Countr it

iy P ountry 5. Certificate of Status Desired | $8.75 Adgitional

Fee Reduired
. 6. Name and Address of Curren* Pagisterad Agent T . 7. Name and Address of New Hegistered Agent
Name ~ = - - = T

FONSECA, NESTOR
2416 KENTUCKY STREET
WEST PALM BEACH FL 33408

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

City

FL ' Zip Code -

8. The above named entity submits this statement for the purpase of changing its reg;siered office or registered agent, or both, in the State of Florida, | arm familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sugraiure, yped o prnied neme o 1sgisterag Bgent and We it apphceie

{NGTE Pagstered Agert Signiatuie requrad winen Tainslatng}

DATE

FILE NOW!! FEE IS $150,00
After May 1, 2005 Fec Will Be $550.00
Make Check Payable to Florida Depariment of State

$5.00 MayBe
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN | 1

THILE D 7 Delete BILE [ change ] Addition
MAME FONSECA, NESTOR NAME N e

STREET ADDRESS | 2418 KENTUCKY STREET SIREETADORESS D4/2805-80035-001 150,00

Cuy-St- 2w WEST PALM BEACH FL 33408 CATY-ST-7F

TILE D L2 Delete e [Jchange  [T7 Andition
NAME FONSECA, MERCEDES NAME

StREE] ADDRESS | 2416 KENTUCKY STREET STREET ADDRESS

CiTY-ST-2IF WEST PALM BEACH FL 33406 _.Q civsi-ge

T O tetete s [ change ] Addition
NAME NAME

STREET ADDRESS STRECTAODAFSS

CITY-ST-2IF CiTy-5T-2F

HTLE [ pelefe TIF [l Change [ Addition
NAME NAME,

STREET ADDRESS STREET ADRRFSS

oY-SI-2P Ty SE-2F

TILE [ belete TITLE O change 7] Addition
NAME HAME

STREET ADDRESS STREET ADNRTSS

ory-§1-2P Ty G- 2P

TTLE [ Delste e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IF CITY-51-21P

12, | hereby certimthat the information supplied with this filing does not qualify far the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cen-:ify that the information
i

indicated on this report or supplemental report is frue an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appeats in Black 10 or Block 11 if

changed, or ort an attachment with an address

SIGNATURE:

ith all other like empowered,

EBUITLIHE AND TYPED OR PRINTED NAME OF SIGMING OFFICER DR IRECTOR

Caly Daytma Phone ¥



