2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT # P93000059531

1. Entity Name
SNOW WHITE AIR CONDITIONING, INC.,

(04-29-2004 90360 040 ***150.00

Principal Place of Business

11180 W FLAGLER ST.
SUITE #3
MIAMI, FL 33174

Mailing Address
11180 W FLAGLER ST.

SUITE #3
MIAMI, FL 33174

44040311

2. Principal Piace of Business 3. Mailing Address

AN R w A

Suite, Apt. #, atc. Suite, Apt. #, stc.

04262004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE| Number Applied For
65-0442104 Not Applicable
Zi Count i [ —
P Y =y ___Zr_p = o f Cﬂu_ntr_y} sscms =gz < 5. Cartilicate of-Status Desiredm-;g_&gé%ggaﬁ%‘ﬂ‘%"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AGUDO, MARCELO M
501 BRICKEL KEY DRIVE Street Address (P.0. Box Number is Not Acceptable)
#300

MIAMI, FL 33131

City

FL I Zip Cade

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
.

SKENATURE
. Signature, lyped or pnntea name of registeted agent and Ktle if appicable,

{NOTE: Registared Agent signalure required when reinsiating)

DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 A
Trust Fund Contribution.

After May 1, 2004 Feo will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P Delete TME m nor 5s o Crange [T Addition
NAME CASTANON, LUIS NAME Cas &89S )

STREET ADDRESS | 4640 S W. 99 AVE, sweraovness | /40 & O W) “j' ~ (a&& Y FW
omv-srzP | MIAMI, FL 33165 OITY-$T-2P Miasus. Fi 339729

T VP £] Delete TIE O crange [ Addition
NAME CASTANCN, JESUS NAME

STREET ADDRESS | 1081 N.W. 127 CT. STREET ADDRESS

oiv-ST-2F | MIAMI, FL 33182 _ ) ) omvstae ) ) ) — _ e 3
¥ O pelate TILE [ change [ Addition
MHAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-2IF CITY-ST-7IP

TLE [ petete TiLE DClchange [ Agdition
NAME NAME

STREEYT ADDRESS STREET ADDRESS

CITY-7- 2P CITY-$7-2P

TiTE [ petete TiLE [ Change  [T] Addition
NAME NAME _

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP . . CITY-ST-2ip | . .

TITLE . Olpetete -+ f=ime ", [ change . [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-ST-ZiP oo

12. | hereby certily that the informatign supplied with this filing
indicated on this report of supplgmenta; report is rug

does not qualify for the exemption statad in Section 119_07’3)(#), Florida Statutes, | further certify that the information
¥ accurate and that my signature shall have the same legal el

fect as i made under oath; that | am an officer or director

ol the carporalion or the feceiverlor trustee empowgfed,td execulethis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an attac@ment wijh an address, wy yf- har likglempowsared.
-
SIGNATURE: (J ' L, /ol 2008
W’ DIRECTOR 7 ﬁ Datez Daytree Phane #




