2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) . FILED

DGEHMENT # P93000085058 Jan 29, 2004 08:00 AM
1. Entty Name Secretary of State
ANDY ANDRES AIR CONDITIONING & REFRIGERATION,
INC,
Prncipal Place of Business 7 . M;iliné Ac;!réss
7930 NW 89TH AVE. 7930 NW 89TH AVE.
TAMARAC FL 33321 TAMARAC FLL 33321
i e —1 (MR
Suite. Ap[. #, efc. Suite, Apt #, elc. — - MOORE CR2EN34 {1 1/03} -
Ciy & Staie City & Sute 4. FEI Number __ ' Applied For
7 65-0451310 Not Applicable
Zip Country Zp Country 5. Ceriificale of Status Desired 0 ?igfq Lﬁ?:;tinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Argent” -
Name
?gls%ﬁﬁ\sh} gg?FElT\C/)E Street Address (P.O. Box Numbe-r- ié Nc-;t -Acceprable)
TAMARAC FL 33321
Cuty FL f Zip Co&é -

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

SIGNATURE - i . — -
Sigralure. typad or prmiad name of ragrstered agent and titla  applicable NOTE. Regstered Agent srgnatuie reqguired when reinstating) DATE
- — oot
FILE NOW1I FEE IS $150.00 K 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 F eg wf_}l be $55Q.DG_ - e Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State_
10. OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE ] I elete TILE [T Change [ Addition
NAME ANDRES, ARSENIO NAME .
STREET ADDRESS | 7930 NW 89TH AVE. . STREET AODAESS !UQQHE}DQEKS {
GT-sT2P | TAMARAC FL 33321 oY ST 2P /300480010008 150,00 __
TITLE O pelee TILE O Change [ Addition
HAME NAME
STHEET ADDRESS SYREET ADDRESS
CITY-8T-2IP CITY-ST. 2IP o B 7
TILE O Delete TIMLE O change [ Additian
NAME NEME
STREET ADDRESS STREET ADDRESS
£ITY-§1-2P o CiTY-ST-21P
mE 3 Detete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-§¥- 2P CIfY-ST-21P
HTLE [ Delele THLE [ cChange [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-$T-1P
TIMEE [ Deleta e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP o

12. [ hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated en this seport or suppiementai report is irue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the cerporation or the recelver or rustee empowered to execuie this repart as required by Chaptler ,Fl '/%t s, and that my name appears in Block 10 or Block 11 if
changed, or on an attac { with an address, with g r like empowered, : — 5?

SIGNATURE: (v # & AR S e A-Jé;? Tk FO-ZR\

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dyt Prong #




