2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000019787

1. Entity Name

R.E.M. AIR CONDITIONING SERVICE, INC.

il

Aug 23,2004 8:00 am
Secretary of State

08-23-2004 90013 009 ***550.00

Mailing Address

2218 SW. 60TH WAY
MIRAMAR FL 33023

. . i
Principal Place of Busmess_i

2216 S.W. 60TH WAY
MIRAMAR FL 33023

2. Principal Place of Business 3. Mailing Address

i

I IR

Suite. Aptl. #, etc. Suite, Apt. #, etc. MOORE GCR2E034 (4/04)
City & State City & State a. FEI Number Appied For
65-0663778 Not Applicable
- ‘ = —
ap,, Country P Country §. Ceriificate of Status Desired | $8.75 Agditional
. Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CFILINGS, INC..
3732 N.W. 16TH STREET
FORT LAUDERDALE FL 33311

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE i

Signatute, typed cif printed name of registered agent and titie if appheabte.

$.607.193{2){b), F.S., allows for the waiver of the $400.00
iate fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

{NOTE: Registered Agent signature requirec when reinsiating) DATE
9. Election Campaigrn Financing $5.00 May Be
0 Trust Fund Contribution. ]  Added to Fees

1 "~ OFTICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ! O pelete TLE O cChange ] Acdition
NAME MINCHER, RAYMOND NAME
STREET ADDRESS | 2216 S.W. 60TH WAY STREET ADDRESS
CITY-ST1-2P MIRAMAR FL 33023 CITY-ST-2IP
TITLE D ' [ Delete TITLE [J Change [ Addition
NAME MINCHER, JOSEPH NAME
STREET ADDRESS | 2216 S.W. 60TH WAY STREET ADDRESS
ory-si-2¢ - [MIRAMAR FL 33023 CITY-§7-2P
TME il {J Delete TITLE {1 Change  [] Addition
NAME Y NAME

- STREETARDRISS ] — —p - e - STREET ADDRESS - - e ¢ e e
CITY-5T-ZiP ‘ CITY-5F-2IP
TILE - O Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS

_ CITY-ST-2IP | CITY-ST-2IP
TITLE : 3 pelele TITLE [3 Change [T Addition
NAME t NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP . CITY-ST- 2P

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 or this report or supplemental report is true and accurate and that my signature shal; 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowe

SIGNATURE:

BIGNAT]AE AND TYPED

TaungAemyndsy RasrosEMpcer_3)alod

\TED NRME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




