. 77 TANNUAL REPORT
DOCUMENT # P93000021126
1. Entity Name

WESTSIDE AIR CONDITIONING SERVICE CORP.

Malling Address

© 16041 SOUTHWEST £1ST COURT
FORT LAUDERDALE, FL 33331

Principal Place of Business

160471 SOUTHWEST 6157 COURT
FORT LAUDERDALE, FL 33331

FILED

Feb 26, 2004 08:00 AM
Secretary of State

AR MA I ST Gi

02242004 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
65-0306646 Not Applicabls
; ; $8.75 Axditional
&, Cerfificate of Status Desired O Feo Raquirsd

nt Ragisterad Agent

DE LA FE, ONIX
16041 SOUTHWEST 61ST COURT
FORT LAUDERDALE, FL 33331

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement fer the purpcsa of changin-g. ifs fégiéiered offica or registered agen

Signature, lypad ar printad ngme of raglstared agant and Ltle f applicabia.

{NOTE Regislarad Agant skinature raguirad when rainstating)

9. Election Campaign Financing

1t
FILE NOWll! FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00 O

$5.00 May Be
Added to Feas

10, OFFICERS AND DIREGTORS 1
TITLE

NAME

STREET ADDRESS
CIvy-ST-2IP

PD

DE LA FE, GUSTAVO

16041 SOUTHWEST 51ST COURT
FORT LAUDERDALE, FL 33331

3D

DE LA FE, ONIX

16041 SOUTHWEST 61ST COURT
FORT LAUDERDALE, FL 33331

TIME

NAME

STHEET ADDRESE
CRY-57-7IF

THLE

NAME

STREET ADDRESS
CIry- §7-7i7
TLE

NAME

STREET ADDAESS
CITY-5T-ZIP
TIME

NAME

STREET ADDRESS
Ciry.ST-2IP

TLE

NAME

STREET ADDRESS
CmY-ST-2P

AT

INTHIS SPACE

indicated cn this report or supplemental raport is
of the corporation or the recolver g trustee empowffro
changed, or on an attachmen| an address,

SIGNATURE:

lowerad.

C

12. | haraby certify that the information supblied with tig fling does not qualify for the exemption stated in Section C g
and accurate and that my signature shall have the same legal effact as if made undaor oath; that [ am an offlcer of difector
iy roport as required by Chapter 07, Florida Statutes; and that my nams appaears in Block 10 ¢r Block 11 if

119.07?3)((), Forida Statutes. | further certily that the information

EATIEE L,ﬁmgﬂnu m‘.'l:\rr?u NAME FE SitAG AFFCED Nl RPCTON

=2/24/pd  Fsil650 554

Pam Mwsiren Phans #



