FILED
2005 FOR PROFIT CORPORATION Mar 10, 200S 8:00 am

ANNUAL REPORT Secretary of State

Aok K
DOCUMENT # P92000005822 03-10-2005 90147 042 150.00
1. Entity Name
REYES AIR CONDITIONING, INC.
Principal Place of Business Maziling Address s
1087 WESTCHESTER DRIVE EAST 1087 WESTCHESTER DRIVE EAST 2
WEST PALM BEACH, FL 33417  US WEST PALM BEACH, FL 33417 US 400 3020
R s DA 5 A
Suite, Apt. #, etc. Suite, Apt, #, etc. 02122005 Chg-P CR2ZEC34 (10/03)
City & State City & State 4. FEl Number Applied For
65-0370875 Not Appiicable
Ze Cauntry Zp Country 5. Certificate of Status Desired |:] Eg'gil??::ima'
6. -Name and Addrosa ol Curront Ragistered Agant 7. Nameo and Address ol New Reglstered Agort

. Narme
REYES, JUAN D
1087 WESTCHESTER DRIVE EAST Strest Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33417

City FL | Zip éoda

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

SIGNATURE
Signature, lyped of printed name of registered agent and Ligs d apphcable. (NOTE: Registarad Agent signaiure required when reirsiating) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, s OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS 3 pelets TITLE [ change [ Addition
NAME REYES, JUAND NAME
STREET ADDRESS | 1087 WESTCHESTER DRIVE EAST STREET ADORESS
CITY-ST-ZIP WEST PALM BEACH, FL 33417 CITY-ST-2P
TITLE [ palete TIE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-1-2P CITY-ST-2P
TILE [ oslete Cf s O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O Derete TIRE [ change [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-ZPP CITY-S1-ZP
TIME [ Detete TIME [} Change [ Addition
NAME NAME
STREET ADDRESS™ STREET ADORESS
“eiry-s1-21p CITY-ST-ZIP
TITLE 7 petete TILE [ change O Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . LTy -ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplernental report is true and accurale and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or rustae empowsred 1o executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATUR TUAUD. e s Y3-7-05 S6/-386-SRS8
SIGRATURE AND TYPED OR PR! NAME OF SIGNING OFFICER OR DIRECTOR - ' Dae Davtirma Phone #




