2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P97000003318 3 Mar 23, 2005 08:00 AM

1, Entty Name - Secretary of State
THE AIR CONDITIONING CONNECTION, INC.
Principal Place of Business — S " Mailing Addrass
4124 SQIUTHWEST 22 STREET 4124 SOUTHWEST 22 STREET A
o e LT
2. Principal Place of Business — | 3. Mailing Address
Sufite, Apt, #, etc. N ) Suite, Apt #, etc. 1st MOORE CR2E034 (10!04)
City & State T - City & State ) 4. FE| Number Applied For
L 55‘0725753 Not Applicable
Zip Country o Country 5. Certificate of Status Desired | gi'gfql‘:?s;“ona]
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
- ’ Name . T il
Q‘%Eﬁmg{TERASE&?SEERED Street Address (P.O. Box Number is Net Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglsiered ageni, or hoth, in the State of Florida, | am famiiar with, and accept
the obligations «f registered agent.

SIGNATURE -

Signalure, bypad o priniad neme of registered agent and hita i apphoable (NOTE Pagisiered Agant signaturs raquited whan ramstalag) DATE

FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe

After May 1, 2005 Fee Will Be §550,00 Trust Fund Contribution. [
2 . . Added to E

#lake Check Payable to Florida Department of State elofees
10. T BFRICERS AND DIRERTORS I EiF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
Lk IPSTD E [T pstete HILE ' [Jchange ] Acdition
NAME SEQUENZIA, S8, NARE D ——— .
STRCETADORCSS (4124 SOUTHWEST 22 STREET SIRFTTADOFESS . gggh‘ggg {r]I}E?E%f 203 15000
CIy-s1-2P FORT LAUDERDALE FL 33317 j oIy -3i- 2P ot - b -t -
HiLE v ) T i T Delele 1Le ’ ' 3 change ] Addttion
NAME RIERA, PETER A NAME
STRFET ADORESS (4124 SW 22 CT - STREET ADDHESS
CITY-5T-2IF FORT LAUDERDALE FL, 33317 SIY- 8T 2P
e ) o O owlete TiE ' Ol change [ Adéition
NAML A ME
STBIET ADDRESS STHEET ADDRESS
oY §1-2F CiY-S1-70
TiLE — T Toeate N e CJchange  [J Asdilion
NAME HNAME
STREET ADPRESS STREET ADDRESS
CITY-si-2p CISY-ST- 2F
e T 7 patete e ’ [ change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIY-51-2P 7SI 7P
THLE T [ petete B I [ change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP _l CTY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualffy for thé examption stated in Section 1 19.0?;{3)(?), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the récelver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmart-with an all other like empowered <5 SEQ DEM 2D ?{?— J’B/-ogzy
SIGNATURE: —— TR O2-20-05"
e g ?pﬁﬂﬁa NAME OFS)ANING OFFICER OR DIRECTOR Dale S —
— — EEay 2 > g




