2094'1‘:0“ PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # P03000142730
1. By ms Secretary of State
" _ _ o ok
SID BUTTERMAN AIR CONDITIONING, INC. 03-09-2004 50024 018 7771 58.75
Principal Place of Business Mailing Address
16710 NW 12TH STREET 16710 NW 12TH STREET
EEMBROKE PINES FL 33028 E%MBROKE PINES FL 33028 4 4 0 1 5 77 B
SUilE, Apt #, etc. Suite. Apt #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
. ‘ 17025257 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired o} ?eae.zg.} ;\is:élional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE Ny 0 7T STDNEY PUTTERMAN. T o
?&)BlpgmglgPREETR'VICE COM PANY Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 16710 NW 12th STREET
" “Y  PEMBROKE PINES FL | 3%558

8. The above named entity subm)s'fhls staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbiigations of registered.ggent. / / =
/,M — 03/02/2004
SIGNATURE L

Sngm\ﬂa‘ typed or prm'fga—name of Md title if applicable. (NQTE: Rggistered Agenl Elgﬂatul—s_rmd when reinstatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 1 Added fo Fees ~

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e DP ' 1 Delete e [ change [ Acdition
NAME BUTTERMAN, SID NAME
_STREETADDRESS | 16710 NW 12TH STREET STREET ADDRESS

CITY-ST-ZP PEMBROKE PINES FL 33028 CITY-ST-2IP

TITLE 1 pelete THLE [] Change 3 Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-81-21° CITY-S5T-21P

TITLE ] Delete TLE [ change [ Addition
HANE- S e - HAME —_ - -~ =

STREET ADDRESS STREET AGDRESS

CITY-87-21P ‘ CITY-S1-2tP

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TIE 3 Celete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ petete THLE [ Change [ Addition
NAME ' NAME

SYREET ADDRESS STREET ADBDRESS

CITY-51-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filin é:; does not gualily for the exermption stated in Section 119.67(3){1}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste@iempowered to execute this report as required by Chapter BO7, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a a a;ess with d

SIGNATURE: ___—" . 03702/2004 9%4-328-081C

SIGNATURE AND TYPED PRINTED NAME OE SIGNING OFFICER OR DIRECTOR Date Daytime FPhone #

7



