2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000155788

1. Entity Name

ALTERNATIVE AIR CONDITIONING, INC.

Principal Place of Business

1004 INDIAN TRACE CIRCLE

Mailing Address
P.0. BOX 221071

FILED

Feb 21, 2005 8:00 am

Secretary of State

02-21-2005 90064 027 ***150.00

Tmw e g

#105 WEST PALM BEACH, FL 33422 US
WEST PALM BEACH, FL 33407 US
R IR
1e(12 E. WiHshireDr |

Suita, Apt. #, etc. Suite, Apt. #, etc. 01312005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number . Applied For
LQ latA;{‘oL\ e e L o-/8827 2b Not Applicable

Zip ountry Zip Country " . $8.75 Additional

. Certificale of Status Desired O :
33410 é /"1 BQA.C—L ® Fea Required
i 6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name .

MAYA, JAIME
1004 INDIAN TRACE CIRCLE Suwéet Address {P.0. Box Number is Not Acceptable)
#105

WEST PALM BEACH, FL 33407

11122 . Wilfsh're Dr.

CWLJK& Il.ﬂ-f(.l( ee

FL | 8% 90

8. Tha 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 registered agent.

SIGNATURE

Signaire, typed or printed nama of regisiered egent and tite if apphicable

{NOTE: Ragisterad Agent signature required when rainsiating)
Fa\d

DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign F.mancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Fees B
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TILE PST TilLE hange Addition
[ Detete Mo\lfq’ \T"l NS PA€nange [
NAME MAYA, JAIME NAME . /) ,
STREET ADDAESS | 1004 INDIAN TRACE CIRCLE, #105 steeraooess | f & /) G E. w ltshire Df ‘
oTY-sT-2P | WEST PALM BEACH, FL 33407 oITY:ST-2P Loxphad chee Fo 23v78
TITLE O Delete TILE s [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-57-21P
TILE ) O velete THLE _ [ Chenge 1 Addition
NAME " NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-21P CITY-ST-21P
TME O Delete me (O Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CIY-§T-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. 1 hereby certify that the information supplied with this fifing 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 true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustes empowered t
changed, or on an attachment wil address, with all of

1 like ermpowered.

csv
379. 43§

SIGNAFER?—_E.;W%X )\ML \ pr(sfdm 7~ 0-3l-05
SIGNR TerBagh PRINTED NAME 8€ 5IGNING GFFICEROR DIRECTOR Dare

Daytime Phone ¥




