" 2005 FOR PROFIT CORPORATION —— FILED
ANNUAL REPORT (AR) | Apr 19, 2005 8:00 am

DOCUMENT # Po4000084782 ecretary of State
1. Entity Name - e
04-19-2005 90384 043 150.00

SUPERB AIR CONDITIONING, INC,
Principal Place of Business Mailing Address
3506 N. FEDERAL HWY. 3506 N. FEDERAL HWY.
T S HII»II} H‘ m” |’|” I|m II”lllm “m II“I Iml |l||‘ lml n‘m\ “ m‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEl Number Applied For

G 110LYF3 Not Appiicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROSS, HARRY J ESQ. : - .- R

6100 GLADES RD., STE. 211 Street Address (P.O. Bex Number is Not Acceptable)

BOCA RATON FL 33434

r

City FL 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 State of Florida. | am familiar with, and accept
the obligations of registerad agent. .
Doy e
SIGNATURE™_
_Signature, typad or printed name of registered agent and litle it apphicabla. (NQOTE Regrstared Agent signalure raquied when reinslating) DATE

9, Elaction Campaign Financing ~ $5.00 may 8e
Trust Fund Conttibution. [ ]  Added to Fees

. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST R [ Delete TILE [J Change [ Addition
NAME WALTER, CHARLESE ;4 HAME
STREET ADDRESS | 3506 N. FEDERAL HWY. - STREET ADDRESS
CIY-ST-2IF DELRAY BEACH FL 33483 CITY-31-2IF
TILE VP OJ Delete TILE [ Change [ Addilion
NAME CASS, JEFFREY D NAME
STREET AQDRESS | 3506 N. FEDERAL HWY. STREET ADORESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IF
TILE = === ——— C - - ~ ‘O Delete~ -- TITLE [ I ——— - - e . [J¢hange [ Addilion
NAME NAME ’
STAEET ABDRESS - STREET ADDRESS - _
CITY-ST-2IP CiTY-ST-2P
TTLE L[] pelete . TILE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIFY-ST-2iP
TITLE [ Dalete TIILE [JChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIiy-S1-2P CITY-ST-2IP
TILE [ Delete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-78 CITY-SI-2p

12. | hersby certify that the information supplied with this filing does net 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 true and 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 of the receiver of rustee empowerad 10 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 attachme ith an addregs, with ail other like empowered.
SIGNATURE: WZ// : //CY E U/ﬂ/t{ff L/L/os Sb1933-50a ¢

SIGNATURE AND TYPEE'OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Delo Dayeme Phone #




