2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000059067

1. Entity Name

ALL COMFORT AIR, INC.

Principal Place of Business

801 NW 6TH AVE

BOCA RATON FL 33432

us

Mailing Address

80t NW 6TH AVE
B(S)CA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. #, eic.

FILED
Apr 09,2004 8:00 am
ecretary of State

04-08-2004 90044 041 ***150.00

24038310

MM RAR T A

MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Appled For .
! 65-0614678 Not Applicabie |

Zi Count Zi Count i

P ouniry P untry 5. Centificate of Status Desired | $8'75 A_ddmonat
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= e ~ L e .- = -j Name ——————

DESJARDINS, LARRY
801 NW 6TH AVE
BOCA RATON FL 33432

Street Address (P.O. Box Number is Not Acceptahle)

City

Zip Code

FL

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

the obligations of registered agent.”

SIGNATURE

Signatura. typed or primted name of registered agent and e if apphcabla.

{NOTE: Registerert Apent signature required when reinstating

DATE

9. Election Campaign Financing
Trust Fund Ceontribution.

$5.00 May Be
Added to Fees

11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTCRS 1N 11
e, P O Delete e O Change [ Addition
NAME ™ DESJARDINS, LARRY NAME

STREET ADDRESS | 801 NW 6TH AVE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33432 CITY-ST- 2P

TILE 3 oelete L O3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

THLE [ Delete THLE J Change [ Addition |
STREET ADDRESS STREET ADDRESS

CITY-ST-2P § omv-st-zp

TITLE O pelete LE £ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-24P GITY-5T- 2P

TILE [J Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-ST-7P

TE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-Z1P CITY-ST-2IP

12. | hereby certify that the information sepplied with this filing does not qualify for the exempiion stated in Section 119.07(3)}{}, Florida Statutes. | furiner certify that the information
indicated on this repcrt or supplemental report is true and 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 frustee empowered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attach wilh &

SIGNATURE: A

dress, with all gther ijke empowered.

‘_/,___/f;/,‘a_’

AP R _Slor Skl 338 bRoe

SIGNATURE &HD TYPED Wu HAME OF SIGNING'OFFICER OR DIRECTOR

Daylime Phone ¥

J



