2005 FOR PROFIT CORPORATION FILED
| ANNUAL REPORT (AR) Mar 21, 2005 8:00 am
DOCUMENT # P04000082075 Secretary of State

1. Enity Name 03-21-2005 90101 047 ***150.00
SIGLER REFRIGERATION & AIR CONDITIONING, CORP

Principal Place of Business Mailing Address

15089 SW 173 TERRACE 15089 SW 173 TERRACE
MIAMI FL 33187 MIAMI FL 33187

us us

Suite, Apt. #, etc. Suite, Apt. 4, efc. 1st MOORE CR2E034 (10/04)

City & State . City & State 4, FEI Numbe Applied For
. 20 - /Z‘-# 9\5/2/ Not Applicable
1 c ! T v .
ap ountry Zip Country 5. Cerlilicate of Status Desired 0 $8.75 additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — - Name
SIGLER, FELIX : ,
15089 SW 173 TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33187
City FL Zip Code

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

SIGNATURE

Snalute, typed of printed fame of reg'iswed agent and titlg It epplicable. (NOTE Registarad Agent signature requirad when reinsiating ) DATE
: sk b

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

X 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

ME o “P;. g [ Delste TITLE [Jchange  [] Aadition
waME 7 | SIGLER, FELIX A NAME

STREET ADBRESS | 15089 SW 173 TERRACE STREET ACDRESS

CITY-ST-2P MIAMI FL 33187 CITY-S1-21P

TILE 7 Delete TITLE [ Change (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-29

TITLE [ pelete TITLE [Jchange [ Addilion
NAME - T NAME -

STREET ADDRESS STREET ADDRESS

CHY-SI-2P CITY-ST-2P

TILE 3 pelete TILE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE O Delete TITLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITYy-ST-29

e [ patete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IF CITY-51-7IP

12. | hereby certify that the information supplied
indicated on this report or supplemantal i
of the corporation o the receiver or tr
changed, or on an attachment witl

isiling does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certity that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other like empowered.
SIGNATURE: _')¢ f*éﬁ"{ I (a\/ oS~

SIGNATURE ANBTYPED O INTED NAME OF SIGNING OFFICER OR DIRECTDR Data

Daytrne Phone #




