2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000008985

1. ‘Entity Name

FRIENDLY AIR CONDITIONING, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90245 Q07 ***158.75

Principal Place of Business Mailing Address

- L.~ — -

10142 WINDTREE LN 10142 WINDTREE LN VIVUJJEYY
BOCA RATON FL 33428 BOCA RATON FL 33428
us us
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0467688 Not Applicable
e Gounty ap Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
e ‘6. Name and ‘Address of Current Registered Agent -- -7. 'Name-and'Address of New Registered-Agent -
s e - - T _"Name :

BERMAN, PHILIP M
2424 N.E. 22 ST.
POMPANO BEACH FL 33062

o —n T -

Street Agdress (P.Q. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named enlily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed of prmed name of registered agent and fitle if applicable

(NOTE: Rogisieredt Agent sagnature requirsd when rainstaingy

DAYE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. | IEEP ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE DPVS [ pelete l TINE [Ychange T Addition

NAME ALLARD, STEPHEN M ' NAME

STREET ADDRESS | 10142 WINDTREE LN STREET ADDRESS

CITY-ST-7IP BOCA RATON FL 33428 CITY-ST-2IP

M T 1 Delete WILE [Ichange [ Addition

NAME ALLARD, STEPHEN M NAME

STREET ADDRESS | 10142 WINDTREE LN STREET ADDRESS

CITY-S1-2IP BOCA RATON LF 33428 CITY-51-2IP

ME [ pelete TITLE [IChange [ Addition
- NAME A et - o - - HAME —= - L At b e = - - Y —_

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-$7-2IP

THLE [ Dalete g e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

ITLE ] Defete TITLE [T change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P GITY-ST-ZIP

TILE O pelete TILE 7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P I CITY-ST-27

12. | hereby certify that the information supplied with this filing does rot qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certity that the infarmation
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11

changad, or on an attachment

SIGNATURL

ith an address, wigh all othe.er.]ike empowered. 305'-8"1" 396 7
0 Mo Stk Hllsts_tfisfoy _ Gsidpr-zsse
'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Oate Daytime Prione #




