/l

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT I . Apr 29, 2004 08:00 AM
DOCUMENT # P95000088212 SRR Secretary of State

1. Entily Name

ATTENTION AIR CONDITIONING APPLIANCES, INC.

Principal Place of Business Wailing Address

12273 SW 129TH COURY 12273 SW 129TH COURT
MIAM], FL 33186  US L MIAMI, FL 33186 US
IR MDA o
DO NOT WRITE IN THIS SPACE | 207 TR
§5h-0622186 Mot Applicable

" ) $8.75 additional
. 5. Certificate of Status Desired O Fee Required

6. Mame and Address of Current Registered Agent

TP b DO NOT WRITE
AN, Pl 33166 IN THIS SPACE

8. The above named entity submits this slatement 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

Signatyre, typea or printed name of regisigred agent and e 1t appl"éab\e {NOTE. Registarad Agent signaluze recpired when‘reins;a:ing} ° DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
1o, OFFICERS AND DIRECTORS |
TITLE PVD
NAME PINO, FRANCISCO G

SYREET ADDRESS | 10304 SW 130 COURT
CITY-ST-7IP MEAML, FL 33186

TITLE STD

NAME PINQ, SERVILIO

STREET ADDRESS | 10940 SW 52ND DR
CITY-S7-2IP MEAMI, FL

TINLE
NAME

Pl DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CIy-sT- 2P

NN 4n4RT
(b 24301 E3-020 150, 40

TIE

NAME

STREET ADERESS
CITY-S1-7P

e

NAME

STREET ADDRESS
GITY-ST-2IP

12. 1 hereby certify that the information suppliad with this filing does not qualily for the exemption stated in Section 119.07(3)(D). Florida Statules. | further certify thal the information
indicaied on this Tepan or supplerneral report s rue and accurate and tat my signature shall have the same legal eftect as if made under oath, that | am an officer or director
of the corparation or the receiver ar trustee empawered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attashment with an address, with gl otfjer ke empowered.

SIGNATURE: - - 04-2L-04 _ 2052807217

SIGNATURE AND TYPED GRPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayirma Phone §




