FILED
2004 FOR PROFIT CORPORATION Jan 14, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P97000002923 Secretary of State
01-14-2004 90011 044 ***150.00

1. Entity Name
ACCURATE AIR CONDITIONING AND APPLIANCE
SERVICES, INC.

Principal Place of Business Mailing Address
1130 SW 85 TERR 1130 SW 85 TERR
PEMBROKE PINES, FL 33025 US : PEMBROKE PINES, FL 33025 US
T ST TG 0 A A
agaz S o, &O0ck Iﬁuqz S L. O '
Suite, Apt. #, elo. Suite, Apt. #, etc. " 01072004 Chg-P CR2E034 (10V/03)
City & State Q City & State 4. FEI Number Applied For
South West Kanches  [Southwest Ranches . | 650785531 Nt Appiicabie
Zip Country Zip Country " . $8.75 Additional
Fo 3 2335 Us @ FC ==230 US . 5, Certificate of Status Desired (| Fee Required
8. Name and Address of Current Registered Agent’ 4 7. Name and Address of New Registered Agent
CHIN-SANG, DAVE sl , . Pave  (hin ~Sang
1130 SW85TERR - Ple'ase “O-I'e.‘f'ke_ Siroet Address (P.0. Box Narber s Nt Accepiable)
PEMBROKE PINES, FL 33025 ;
"‘6 194493 S, 6O cr
(=S
: . -~ City e FL ' Zip Code
: i L Southiwest nches 27332 .
The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.y | am familiar with, and accept
the obligatiess oifegitered ag . <
WDAVE CHIN -SA NG oYy
SIGNATURE
Signatire, typed or privted name of regiatorsd age'q ‘and tia  applicably, (NOTE: Rogierad Agent signature equred when reineriing) DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TINE P 1 velee TINLE [Ichange  [J Addition
NAME CHIN-SANG, DAVE HAME
STREETADDRESS | 1130 SW 85 TERR STREET ADDRESS
ony-sr-aP | PEMBROKE PINES, FL 33025 CITY-ST-2IP
TinE VP [ etete e Clchange [ Addition
NAME CHIN-SANG, PAULINE NAME
STREET ADDRESS { 1130 SW 85 TERR STREET ADORESS
GeTY-5T-2IP PEMBROKE PINES, FL. 33025 CITY-ST-2P
uts d {3 Delete e Dlcmangs [ Addition
KAME Ch‘ﬂ_SQ.« . D&\le' NAME ’ :
SRS (L, 8% S uwS . O T - STAEET ADDRESS
OSP4 iy weet Ranches, Fe 33339 | ovesrze
TR v.P. . () Delete TInE . [Jcrange {7 Addition
HAME r'lr\nw-Sanc\, paulnﬂ-e_ HAME
SRETARESS | (e, = Tio o (O T . STREET ADDRESS
cimy-5T- 2P Southiwest Ramches rFe 33zsa)omem
TIME [ Detete TmE O change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITRE ' 7 Dekels THLE [ Change [ Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this ﬁImg does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered 1o execute this report as required by Chapter 607, Horida Statutes; and that my nam\appears ip Block 10 or Block 11 if

an-atia jth

Bdradss, with all other like empowered.

D CHIN-SASE.

SIGNATURE AND TYPED OR mmﬁ{ls oF OFFICER OR Daylma Phorg #

(_c.elj 45 ®w8 2\4- Baoa-




