T —

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000022084

1. Entity Name

ZANDERS AIRCONDITIONING SERVICES INC,

Principal Place of Business

9042 SW 142 AVE
MIAMI FL 33168

Mailing Address

8042 SW 142 AVE
MIAMI FL 33168

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90652 004 ***150.00

04031647

Ll

MOORE CR2E(034 (11/03)
City & State City & State 4. FEI Number Applied Far
66-0652178 Not Applicable
Zp Country ap Couniry 5. Certificate ! Status Desired [ $8'75 Addiiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
S e e | Name O R
ZANDERS, DOLPHUS ——
9042 SW 142 AVE APT 213 Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33168
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura. typed o printed name of tegistered agent and titie if appiicable

(NOTE: Registered Agant signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added 1o Fees

10. GFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE D 1 netete THILE [J Change ] Addition

NAME ZANDERS, JEAN NANE

STREET ADDRESS 15151 SW 167 ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33187 CITY-ST-2tP

TITLE D O Delete TILE [] Change ] Addition

NAME ZANDERS, DOLPHUS NAME

STREET ADDRESS {9042 SW 142 AVE APT 213 STREET ADDRESS

CITY-ST-ZiP MIAMI FL. 33168 CITY-ST-ZIP

THLE ‘ O Detete THLE [CIChange [ Additicn
= AME == T T [ = e e s e e b TNAME T T e TR T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-2Ip

e {1 Detete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE ] Detete TITLE [] Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-719 CITY-ST-2IF

12. | hereby certify that the information supplie 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal  am an officer or director
of the corporation or the receiver or truslee ermpowered to execute this repert as required by Chapter 607, Floriga Statutes; and that my name appears in Black 10 or Block 11 if
changed,

or on an attachment with an address, with ali other like empowered.

SIGNATURE: Wh,__

OR PRINTED MAME GF SIGNING OFFICER OR CIRECTOR

Dar Fhons #

Ybt_205/750:9725




