© -“2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P93000004176

1. Entity Name
EXECUTIVE AIR CONDITIONING, INC.

.

Principal Place of Business

4146 W 7TH LN
HIALEAH FL

Mailing Address

oo

2. Principat Place of Business

3. Mailing Address

Suite 330, 9990 SW 77 Ave., 1

Suite, Apt. #, eic.

Suite, Apt. #, elc.

FILED

Feb 25, 2004 8:00 am

Secretary of State

02-25-2004 90029 005 ***150.00

I

1L

— m e ow W

MBI

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
N 65-0381854 A
Miami. FT. Not Applicable
Zip Country Zig v Country ' . ss 75 Additi
R ' i i . ionai
35196 i i—vade 5. Certificate of Status Desired 3 Fee Roquired
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
L _ Narmeg

-

Fohn AL

“largolis, Esq

Street Address (P.Q. Box Number is Not Accepiab!e)

Suite 330, 9990 SW 77 Avenue

City

Miami

FL

Zip Code
33156

8. The above named entity submits this

the obligations of registered agent.
~

SIGNATURE

f

ale ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1a

famifiar with, and accept

Signature. typed or primed na

cl registered agent and titl

pplrcab'P

(NOTE: Registered Agerit signaiure required when reinstating}

2/23/0%

AT

9. Elaction Campaign Financing

TFrust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

10. 11. " ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11

TmE DPT 3 Detete TME [ Change [ Addition

NAME SANCHEZ, CARLOS J NAME

STREET ADDRESS | 4146 W 7TH LN STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2P )

LE DvS [ Delete TILE [ Change [ Addition

NAME SANCHEZ, MIRIAM NAME

STREET ADORESS { 4146 W 7TH LN STREET ADDRFSS

CITy-ST-2IP HIALEAH FL 33012 CiTY-ST-2IP

TALE O oetete TITLE [ Chenge  [] Addition
|- NAME =~ - | —— bl AR o NRME . [ s e o s e e s :

STREET ADDRESS STREET ADDRESS

Lv-ste CITY-ST-2IP

TITLE [ etete TLE [JChange [ Addition *

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TLE [ Delete T [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP )

TOLE O3 petete TIMLE [3 Change [ Addition .

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P o ITY-57-ZIP

12. | hereby cerlify thal the information suppfied with Jis filing
indicated on this report or supplemental report ig'true and

changed, or on an attachmen|

SIGNATURE:

ith an address,

ith all ofher like empowered.

22-/19. b £

es not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
curate and that my signature shall have the same legai effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empbwered to£xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ov- £33- 93 7>

SEGNATURE AND TYPED

D NAME-OF SIGNING OFFICER OR DIRECTOR

Dale

Dayume Phane #




