2005 FOR PROFIT CORPORATION FILED
..+ ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCUMENT # P04000010523 Secretary of State
1. Entity N
iy eme 01-31-2005 90067 031 ***150.00
COMPLETE CENTRAL AIR SERVICE, INC.
Principal Place of Business Mailing Address
4555 SW 18TH ST 4555 SW 16TH ST =vwwwIIv
MIAMI FL 33134 MIAMI FL 33134
Suite, Apt. #, etc. Suite, Apl. #, etc. 18t MOORE CR2E034 (10’04)
City & State City & State 4. FE! Number Applied For
20~ 06/ 3790 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired & feae'g?qﬁ:fgb"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registarad Agent
Name
?g‘l‘%ﬁsﬁb %Z%Tg ESF-}-A' P.A. Straet Address {P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

$Sigratute, fypec o prinled name o regisiered agant and htle it applicable {NOTE. Ragistered Agant signature reguired whan minsiating) .. CATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. * ] Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelets TITLE I Change  [] Addition
NAME VELEZ, RICARDQ J NAME
STREET ADCRESS | 4555 SW 16TH ST STREET ADDRESS
CITY-S1-2IP MIAM] FL 33134 CITY-ST-2P
TITLE s LI O Celets TITLE NICE pPresiven i , [ change [ Acdition
NAME | VELEZ, ENRIQUE : - HAME FVRIQuE A2EGUERD
SIREET ADDRESS [AGGE-EW-1GTHET o . - oo 07 SIRETADORESS | /o020 Swvs L 3T [PLACE
omy-s-zp {MIAMI FL 33134 R VA CITY-5T- 2P rMiram, FCF 3*’:5 &~ )
TITLE 7 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | Tt : - ) STREETADORESS | - T
CITY-ST-2P CITY-ST-7P
me O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2IP CITY-SF- 2P
TITLE [ Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-S1-21p CTY-ST- 2P
THLE ] Oetets TITLE [} change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered o 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 attachment with an address, with all other like empowered.

SIGNATURE: - m,/,//éé.-. iiearen J Welez. /-Z 505 3o SCT-9352

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytme Phone #




