2004 rIFOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 08, 2004 8:00 am
Secretary of State

DOCUMENT # P96000061351

1. Entity Name
HYVAC INTERNATIONAL INC.

L
El

07-08-2004 90100 041 ***550.00

Principal Place of Business

290 SW 12TH AVENUE STE 8
POMPANO BEACH, FL 33069

Mailing Address

290 SW 12TH AVENUE STE 8
POMPANO BEACH, FL 33069

54060610

AR OREVGRERCMNUR TN .

_2._Principal Place of Business. 3. Malling Address " e
Suite, Apt. #, elc. Suite, Apl. #, elc. 07012004 Chg-P CR2E034 (10/03)
City & State T City & State 4. FE) Number Applied For
B 65-0741148 Not Applicable
Zip Country Zp Country 5. Cetificato of Status Desired o gese'gesql‘;f;gﬁo"al
6. Nanﬁ and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
B Narma
CABRERA, ANGEL -
290 SW 12TH AVENUE STE 8 Street Address (P.0O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33069 :
' ,' City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signawra, Iytged or printed name of regisisred agent and titla if applicable. {NOTE: Registered

Agen! signature requited when reinstating) DATE

“FILE NOWI!! FEE IS $550.00

Due by September 8, 2004 Trust Fund Contribution.

~ == B EleTlion Campalgn Financing

"$5.00'may 85’
Added to Fees

10. " ] OFFICERS AND DIRECTORS . 1, - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D , - O elete TME Cdchange [ Addition
NAE CABRERA, ANGEL NANE

STREET ADDRESS | 200 SW 12TH AVENUE STE 8 STREET ADORESS

CITY-51-2P POMPANO BEACH, FL 33069 Ciy-ST-21P

TLE ‘: i O pelete meE DO change [ Addition
KAME L NAME ,

STREET ADDRESS | Pt o STREET ADDRESS

CITY-ST-21P " CITY-ST-7IP

e " 0O oelete TITLE Dchenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7P

e O3 pelete TILE O Change [ Addition
NAME . NAME

STREET ADORESS ! : STREET ADDRESS

orv-seme o o - e - e -t o ReomesTm | - —- S _
TLE O Delete TMLE O Change [ Addition
NAME .o WAME

STREET ADDRESS !; : STREET ADDRESS

cy-st-2ip i CITY-5T-7P

T : 3 elete e Ockange [ Addition
NAME NAME :

STREET ADORESS STREET ADDRESS

CITY-ST-2IP (\ CITY-ST-2IP

12. | hereby certify that the information supplied with thig fili
indicated on this report or supplemental report is trug a
of the corporation o« the receiver or trustes empowe)
changed, of on an attachment with an address, wi

SlGNATUHE:

‘dher like empowered.

Anaet

does hot quaiify for the examption stated in Section 118 07%3)0) Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under oath; that | am an officer or director

ubreca, Pres. 7/& /0*—/ QS e/- H/R 7'JJ

SIGNATURE AND TYPED OR PR]NTfD NAME OF SIGNING OFFIC? OR DIRECTOR Dale

Daytime Prione #

7/




