- . EUUH TUR CRUTEI u\.)rﬁr-urv-n 1IN FILED

ANNUAL REPORT

DOCUMENT # P0O3000142848 - May 18,2004 8:00 am
5= Entny hare . Secretary of State
R. FUCCI AIR CONDITIONING, INC. 6o GRS 018 ort 20,00
Principal Place of Business Mailing Addrass
8640 NW 168TH ST 8640 NW 18TH ST
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 . D0YhEUIY
. Pl Paco o Busiess 3 Wi Addiees 00 0 T 0O A RARCR
Suite. Apt. ¥, eic, 7 Suite, Apt. #, etc. 02112004 Chg-P CR2ED34 (10/03)
TETE Ciy & 5@ 4. FEI Namber Apphod For
RO-0917 54| Not Applicabla
i Country Zip Courtry 5. Contificate of Status Desired [ g;’?qmﬂdgﬂ’ﬂ'
5. Neme and Addresa of Current Regiatored Agent ' 7. Name and Addreas of New Regietersd Agent
N
- FUCCL—ROBERT e Py e - - m—— .. _a'".‘e_ —— - . — - - e m—rt o a wm —
8640 NW 18TH ST Strest Address (P.Q. Box Number is Not Acceptahls)
PEMBROKE PINES, FL 33024 . — P ——
City ' . FL | Zip Code

8. Tha abave named entity submits thia statemant tor the purpose of changing ils registered offica or ragistared agant, or both, in the State of Florida_ | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Ivped or prirnted nama of regatared apent and tlie i aoricabls. (NOTE: Rogistersd ASenT sigrashurs required wivan rednslating) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may B
After May 1, 2004 Fee will be $550.00 Trust Fund Contriowion. — [J - Added to Feas
10. - OFFICERS AND DIRECTORS m . ADDITIONS {CHANGES T0 OFFIGCERS AND DIREGTORS IN 11
me 3 Deiete . TE PR&ESTPENT O change  CHfastion
AN 7 NAME Rober? Ucf T
STREET ADDRESS : STREET AUDRESS E&qo MW
oy-51-2P 5 CiTY-ST-2P embroke Praes P 33004
TRE O veiete e , 4 D Change L] Addiion
NAVE . NAVE
STREET ADDRESS STREET ADDRESS
CY-57-2P Cciry-51-7°
TmE O Dekcte TME [dchange [ Addition
HAME NAVE
.| STREET ADDRESS e — fme e . [ STREET ADDRESS 1 - S .

LITY-51-29 CITY-ST-7P

MMmE— e . . - 3 Deiete _.J-Tne - - = — _ _ - [OChange [ Aachion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P cny-s7-2°
e O oekete TME {Jonanpe  [J Asdition
NAME NAME
STREET ADDRESS STREET ADDPESS
ITV-51-7P Cav.§1- 1P
e - [ Dalee ITmE Dlcrage [ Addilion
HAE NAVE
STREET ADDRESS STREET ADDVESS
TY-S1-2P CITY-S1-2P

12. | hersby cemg that tha information supplisd with this ﬁ1in3 doges nat quality for the examption stated in Section 119.07(3)(i), Rorida Statutes. 1 further certify that the information
indicated on this report or supplemental report |s true and accurate and that my signature shall have the same legal eftect as it made under cath; that | am an officer or director
of the corporation or ths receaiver of trusten empowered to executa thig report as required by Chapter 607, Florida Stahaes: and thal my name appears in 8lock 10 or Block 11 if

changad, or an an attachmant with an address, with all gther ke rod. >
SIGNATURE: 7[) A 7?j é% 5/3fed 98545839

GIONATURE AND TYPED Ot PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Darytime Proce 4




