2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000085058

1. Entity Name

m\éDY ANDRES AIR CONDITIONING &

REFRIGERATION,

Principal Place of Businass

7930 Nw 89TH AVE. .
JAMARAC FL 33321

Mailir;g Addressr

7930 NW 89TH AVE,
TAMARAC FL 33321

2. Principal Place of Business

3. Mailing Address”

- FILED

Jan 31, 2005 08:00 AM
Secretary of State

LT

Il

i

Suita, Apt #, etc, —_ Suite, Apt. #, eic, 1st MOORE CR2E034 (10f04)
City & State o City & State i 4. FEINumber Applied For
65-0451310 -
Not Applicable
Zip Coumy Zip Country y 5 $8.75 Avttons

5. Certificate of Status Dasired

Fee Required

6. Name and Address of Currant Registered Agent

ANDRES, ARSENIO
7930 NW 89TH AVE,
TAMARAC FL 33321

Name

7. Name and Address of New Registerad Agent

Street Address (P,Q. Box Numbey is Not Acceptabile)

City

FL |*

ip Code

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

the abligations of registered agent,

SIGNATURE

Sugraiue, typad or g_rrn:ad nama of registarad agant and tuls @ &p_ﬁ#:de; N

(NOTE Registared Agent signature requited whan reinstaling) T DATE

FILE NOW!! FEE IS $150,00

After May 1, 2005 Fee Will Be $550.00 _

S. Election Campaign Financing
Trust Fund Contribution,  []

$5.00 May Be
Added to Fees

Make Check Payable to Florida Departmﬁnt of State

10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e D - I Delete WILE [C] Change [ Addition
NAME ANDRES, ARSENIO NAME

STREET ADORESS [ 7930 NW 88TH AVE. STAEET ADDRFSS

CiTY- ST- & TAMARAC FL 83321 oiTy-51-210

TRE - T 3 Delele e ) O changs [ Addition
MAME NAME

STREET ADDAESS STREET ADDRESS

orY-§1-7IP ity S 2P

me ) Ol Delele | e UN0nonRnSase O [ addton
s i 01/31/05-80930-009 150,10

STRIET ADDRESS STREET ADDRESS

iry-s¥-2p CITY-ST-2IP

e . O Delete I e [ change ] Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

Liy-SY-7IF CHY-SE-21P

ITLE - o O] pelete e T Ol Change [ Additian
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CFy-ST. 2P CTv-Sl- P

ILE ) E peete [ one [ changs ] Addition
NAME HAME

STREET AODRESS SIREET ADDRESS

CITY-§T.2Ip GITY-ST- 2F

12. | hereby ::.artilt'i;_rI that the information supplied with tHi?ﬁTirig does not qualify for the exemption stated m Section 119.07(3)(7), Florida Statutes. | further certiy that the information
i : accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1

changed, or on an anachmmii\.ﬂgh all other like empowerad,
SIGNATURE: Zf:éb"‘ Agsedio A"’J‘?ﬂ rf'rs}fs.r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING DFFICER OF

indicated on

is repart ar supplamental repott is true an

o%:%gfi 11
10-92%3

NRECTOR

Davirne Phor 4

Fate }'




