FILED

2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT (AR} . . 4

DOCUMENT # P04000165147 Secretary of State
1. Entty Name 04-18-2005 90277 027 ***150.00
APPLIED AC TECHNOLOGIES, INC, o

Principal Place of Business Mailing Address

1424 NE 21ST ST 1424 NE 31ST ST

POMPANO BEACH FL 33084-6756 POMPANQ BEACH FL 33064-6756

D AODMRIE T

2. Principal Place of Business 3. Mailing Addrass

I

Suite. Apt. W, elc. Suite, Apt. #. atc. 15t MOORE CR2E034 (10/04)
City & State City & Stats 4. FE) Number Applisd For
20- 1983215 Not Appiicabla
7' Country Zip Country - . $8.75 aaditionat
5. Certficate of Status Desired (|| Foo rd
6. Name and Addross of Current Registered Agent 7. Name and Address of Now Ragistered Agent
. _—— Nameg .. - - - - —_—

RAYNOR, LYNNWOQOOD E
1424 NE 318T ST
POMPANO BEACH FL 33064-6756

2 Street Address {P.O. Box Number is Not Acceplable)

City

FL ] 2ip Code

the obligations of registered agent.

SIGNATURE

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

SONetre. oD of Prewed MRS O HOTINE] agent and tYe d saoicabls

(MOTE Rug et Aanl B0 luts 140 & when 'SFREING) DATE

0. Election Campaigh Financing

$5.00 may Be

Trust Fund Contribution. []  Added 1o Feas

10, “OFFICERS AND DIRECTORS 11, " lTlouslc 3ES TO OFFICERS AND DIRECTORS IN 11

e (3} [ Delets e , ‘Q'" Ktefek ) Charge  [9XTaition
HAME RAYNCR, LYNNWOOD E NAME

SIREET ADORESS [ 1424 NE 31ST ST SIREET ADDAESS q t 'l E' "‘l"‘“‘ c"'

ory-s1-nP [POMPANG BEACH FL 33064-6758 an-sI-17 DCCR L ,dal &h . Fj, 339¢|

TILE ZJ paiete TINLE [Dchange [ Aadition
NAME NAMIE

STREET ADDRESS STREET ADDRESS

cry-s1-ap oY S1- 1P

FITLE e _ O Detere UILE O crange [ acdition
g e T T - Tt = 0 =
STREET ADORESS SIREET ADDRESS

Qry.51.zP o ory-s1-ze . . —
THLE O oetete TN {Jchange [ Aadition
NAME HAME

STREEN ADORESS SIREET ADDRESS

Y- SI-a1P orY-si-1p

TITE 7 Detets THE Cchonga [ Addon
NAME NAME

STREET ADORESS SIREET ADDRESS

CIrY-§1.21° CTY. SF. 7P

ne O oetets e Cichange £ aduition
N NAME

STREET ADORESS SIREET ADDRESS

CiTY.-SI.DP CITY-S1-20

12. | hereby certify thai the information supplied with this filin
indicatad on this report or supplemaental report is true an

], Or on an

SIGNATURE:

'SOMATURE AND TYPED OR PRINTED NAME OF

#/1/05

ER OR DIRECTOR

3 does not qualify for the exomption stated in Section 119.07(3Xi), Plorida Statutes. | further certily that the information

accurate and that my signalurs shafl have the same legal effect as it made undes oath: that | am an officet ¢ direcios
of the wporahon o tha recever of tuston empowerad 1o execula this rapcu't as raquired by Chapiter 607, Florida Stalutes; and that my name appears in Block 10 of Block 11t
with an address, with all other like empowered

Y- F4L - 04 TR

Omytrne Phone #




