2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}) _ Feb 23, 2005 8:00 am

DOCUMENT # P95000089646 Secretary of State
1. Entity Name
- (02-23-2005 90063 018 ***150.00
CANNON AIR-CONDITIONING & REFRIGERATION, INC.
Principal Place of Business Mailing Address
1133 NW 134 PL 1133 NW 134 PL YUVUL LUV VY
MIAMI FL 33182 MIAMI FL 33182
433 MW 13¢P/ Somé-
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10[04)
City & Stats .. City & State 4. FEI Number Applied For
m Y- ¥eq] // =~/ 65-0620131 Not Applicabte
Zip Country Zip Country o $8.75 additional
3 3/ B ; 0,_5‘ , ,9 . 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- —— R Name — ——
SAEZ, JOSE .
1 133 NW 134 PL Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33182
City FL Zin Code
8. The above named entity submits this stati ‘em for the purpos hanging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agenti.
2-/85 0S5
SIGNATURE
Signatura, typed or printed nar;!of ragisiarad agent and tille 1if apphicabla, [NOTE: Regisierad Agant signature raguired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  {T]  Added to Fees
"10. - . ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TITLE PD [ Delete TITLE [ change  [] Addition
NAME SAEZ, JOSE NAME
STREET ADDRESS [1133 NW 134 PL STREETADDRESS
CITY-5T-21P MIAMI FL 33182 CITY-ST-2IP
TILE VD ] Delete TILE [J Change [ Addition
NAME ARCIA, ALFREDO NAME
STREET ADDRESS | 13752 SW 28 ST STREET ADDRESS
CITY-§1-2IP MIAMI FL. 33175 : CITY-ST1-2IP
TILE sD [ Delete TILE [ change (] Addition
| maMET T JARCIA, RITA ) B " atant | - -
STREETADORESS [ 13752 SW 2B ST STREET ADDRESS
CITY-S1-2IP MIAMI FL 33172 CITY-Si-2P
TILE 7 Delete TILE [J change [ Addition
MAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S3-2IP
TITLE 3 Detete 1ITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental reporis true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiger or trustee g wered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Block 11 if
changed, or on an attachmeffwith an addrgsyl with al! other like empowered,
Jose Saéd — 0 (5 ) 21 006
SIGNATURE: oS Zz=/3 Bo5 ) 225
bﬂmnruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytene Phane #




