2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000019787 Feb 02, 2005 08:00 AM
1. Enity Name - - Secretary of State
R.EM. AIR CONDITIONING SERVICE, INC,
[?’rmcipal Flace of Business N . — ;viailing Addres; ] ]
2216 SW. BOTH WAY o 2216 S.W. 60TH WAY
MIRAMAR FL 33023 _ - — MIRAMAR FL 33023
' r — & " .
PR i AR
Suite, Apt #, elc. ) ‘ = Suite, Apt. #, stc. ‘ 1st MOORE CR2Ega4 (10/04)
City & State B = City & State B u - 4. FE| Number Appliea For =
TS L SS'OBGS,TTB Not Applicable
Zie Ceuntry Zp Country 5. Certificate of Status Desired [, gi'ggaﬁfgmnal
_ 6. Name and Address or.Current- Registered Agent . ) 7. Name and Address of NewA Ragistered Agent
MNarme
g;%gl?\lsz'I%TH STREET Street Address (P.O. Box Numberr 18 Nof.,&cceptable]
FORT LAUDERDALE FL 33311 ) .
City - FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registored office ot registered agent, or boih, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE M - S ,
Signature. ypud o printad name of 1egislared agent and tdle d applcanls [INCTE Ragisiuied Agent signature requited when ienstating) . DATE

FILE NOW!!! FEE I18'$150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable io Fiorida Department of State

8, Elaction Campatgn Financing ~ $5.00 May Be
Trust Fund Contributon, [ Added o Fees

10. . OFFICERS AND DIREGTORS N I T ADDIJONS/CHANGES 7O GFEICERS AND DIRECTORS 1N 11
TTLE D 7 Delete roee 0 i [ Change [ Addition
oy MINCHER, RAYMOND e o ‘;,U!%UUQUdUSEQ e e s
STRET ADDAESS | 2218 S.W. 60TH WAY STRELT ABDRESS 1202/ 05-80038-001 150,10

| cilv-sl-zp MIRAMARFL 33023 . e-— fomesiae ) ~
It D B 7 Delsts e [ change [ Addilion
NAME 2 |MINCHER, JOSEPH —~— ) NAME
STRCLI ADORESS 1 2216 SW. BOTH WAY SiREE 1 ADDRESS
Ciy-§1.21p MIRAMAR FL 33023 L o LIfY-81-2P )
WiLE Doeete ~~ § o [ ¢change ] Addrtion
HAME HAMF
STREET ADDRESS STREET ADDRESS
iy st.op o ~_f uvesrze A
ung [ Deteta H 11Tef [Jchange [T Acdition
NAME NAME
STRECT ADDRESS ) STRELT ADDRESS
CITY-S7.2IP ] - 1 CIY-si-ap o
14 1 pelete int [Clchange  [J Addition
NAME NAMI
STREET ADDRESS STRECT AUDRESS
CHry-s1-21p o _ CITY-SI- 2P ] )
HILE O peiete HiLE Ol change ] Addition
NAME NAME
STREET ADDRESS SIREFT ANDRESS
Chy-st e _ LIY-g1 ar
12, | hereby eertify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(i}, Fiorida Statutes. | further ceruly that the information

indicated on this repert ¢r supplems, QDo trug and acglfate and that my signature shall have the same lega! effect as jf made under oath; that) am an officer or director

ute this report as required by Chapler 807, Florida Statutes, and that my name appears In Bleck 10 or Block 11 if

of the carporation or the receiver orf o e

changed, or on 2n attachment w 1 fke empowered.

. | . B CHER
SIGNATURE: // {7 o5 il ﬁlézéf

g A .
FCNATURE AnDAYPER-BR PRINTED NAME OF SIGNING OFFICER OR DIECTOR

Daytene Phono #




