2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P96000101640

1. Entity Name

CBS THERMG REPAIRS, INC.

FILED

Feb 11,2004 08:00 AM
Secretary of State

Principal Place of Business

5680 NW 32ND AVENUE
MIAMI FL 33142

Malling Addrass

5680 NW 32ND AVENLUE

MIAMI FL 33142

2. Principal Place of Business

3. Malng Address

ll

MG

MEIW0

Suite, Apt. #, elc. Suite, Apl #, atc, MOORE CR2E034 (11/03)
ity & State Cy & Stale - 4. FEI Nurmber T TApplied For
- . P 6_5-0718920 Not Applicable
2p County Zp Country 5. Certificate of Status Desred O ?BJS Additional
o N ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ ’

CANCIO, DOUGLAS
5680 NW 32ND AVENLUE
MIAMI FL 33142

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

City

Zip Code

FL

8. The above named enlity submils tﬁcs statement for the purpose of changng its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatung typad or printad name of tegrstared agont and Ltk if appicatie

[NOTE Registered Agent signature required! when reinstatingt

DaTg

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 ~ ° "
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contnbution,

$5.00 May Be

Added to Fees

1a. “OFFICERS AND DIRECTORS i K2 ADDTIONS/CHANGES T0 GFFICERS AND DIRECTORS IN 11
TLE P [ Delete Tl [ Change  [J Addition
NAME CANCIO, DOUGLAS NAME
STREET ADDRESS [ 5680 NW 32ND AVENUE STREET ADDRESS
CITy-51-21P MIAMI FL 33142 ) Ciay-St-2F L
TME 1 Delete TITLE [ Change  [] Additlen
HAME NAME
STREET ADORESS STREET ADORESS A=A
CITY-ST-Z7IP Ty -5T-2P . }U@jﬂﬂ&ﬂ‘; i Q4u —

_ 2212 /Ne 0025 198 75
THLE 3 Delete i TMLE ) Change 3 Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T- 2P CIY-5T- 2P ]
THLE 1 Delete TILE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P eITY-ST- 2P o
TifLE [ Detete e [ Change 3 Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
R CiTY-5T-2P
{13 1 Delete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-5T-2P

12. } hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07)

f(.fzaj(i), Florida Statutes. | further certily that the information

incicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath, that I armn an offiger or director

of the corporanon or the recelver or rustes empowey

changed, or or an aitachment with an address, wj

-

d o execuie this report as required by Chapter 607, Florid
all other like empowered.

02/06/04 305-637-4410

a Statutes; and that my name appears in Block 10 or Block 11 ¢f

SIGNATURE;_Z,‘ Coe
SIGNATURI WPED OR PRINTED NAME OF SIGNING OFFICER QR RIRECTOR

Date Daytima Phone 4




