2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 08, 2005 8:00 am
ecretary of State

DOCUMENT # P04000100500

1. Entity Name

ANTIGUA A/C INSTALLATION, INC.

09-08-2005 20067 049 ***150.00

Principal Place of Business

2139 SW 59TH AVENUE
MIAMI, FL 33165

Mailing Address

2139 SW 59TH AVENUE
MIAMI, FL 33155

20065502

2. Principal Place of Business

SAMeE

3. Mailing Address
AmE

ARG G

Suite, Apt. #, etc. Suite, Apt. #, etc.

06112003 Chg-P CR2EQ034 (10/03)
City & State City & Stale 4, FEINumber Applied For
20122038 Not Applicable
Zp -Couniry Zip Couniry 5. Cerlificate of Status Desired 0O $8.75 additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

TAX DEFENSE CENTER, INC.

N e BeTD oA RDEAIAS

2350 W 84TH STREET -
18 -

Street Address (P.Q. Box Number is Not Acceptable)

HIALEAH, FL. 330"

>/39 s.w. 59 Ave-

[

W 529, m 221 FL I_gp_%’d"

T L A /S5
8. The abovenamed e submitg this slaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

red gygnl.

r

P90 /DN

SIGNATURE .
. Signafure, fls ot nigg name of registered agent and hile il applicable {NOTE: Registered Agant signature required when reinstating) DATE
- A
FILE NO% EE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due b&. S'eétembar 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the priar notice.

10.

= %i QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13
TITLE P . O Detste TITLE O change [ Addition
NAME CARDEMAS, RIGOBERTO NAME
STREET ADDRESS | 2130 SW 50TH AVENUE STREE1 ADDRESS
CI3Y-51-21P MIAMI.FL 33155 CITY-S7-21P
TImLE L1 oelete i3 Clchange [ Addition
NAME NAME
SIREE! ADORESS STREET ADDRESS
CITY-Si- 4P CITY-§7- 2
i3 [ Detete TMLE [Qchange  [] Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2IP CIY-§1- 2P
TIILE [ oelete TIE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITy-81- ¢
TILE [] Delete UL {1 Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE O etele TLE fJ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ﬂ CITY-8i-2IP

12. | heraby cerlily 1hai he information suppligh with

of the corperation ar the receiver or tr

changed. or an an attachmant with a#rlidrogd, pith all other ike smpowered.

SIGNATURE:

: _ iling does not qualify for the exemption stated in Saction 1 ‘190?5
incicated on this report or supplementalfeport isfinde and accurate and that my signature shall have the same legal &
ee emgoyered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

3)(i), Flerida Statutes. | further certily that the information
fect as if made under oath; that | am an officer or director

308 7968453

PED OR PRINTED RAME OF SIGNING QFFICER OR DIRECTOR

0G-0 /-0

Daytme Prone &




