2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000058163

1. Entity Name

E.C.A. AIR CONDITIONING, INC.

Apr 12,2004 8

Principal Place of Business

736 N.W. 107 STREET
MIAMI FL 33168

Mailing Address

MiAMI FL 33168

736 NLW. 107 STREET

2. Principal Place of Busingss

L p. 107 Stheet

3. Mailing Address

N

Suite, Apt. #, elc. Suite, Apt. #, etc,

:00 am
ecretary of State

04-12-2004 90656 007 ***150.00

A

"TORROIGA, MATIAS
7135 COLLINS AVENUE, #1601
MIAMI BEACH FL 33141

MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For
Aicps E L. 65-0768579 Net Applicable

+ L4 - -
Zip Gouniry 2P Country 5. Certificate of Status Desired O $8.75 Additional

J3 /é é, LISA. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

=Cihy

LZip Code.

Y
F

r

the obligations of registered agent.

SIGNATURE:

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { a

3

familiar with, and accept

“Signature. lyped or printed narma of regrstersd agent and tite f applicable,
S

(NOTE: Registered Agent signature regured when ranstating)

DATE

9. Elaction Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e .y (P 3 elete TIME [3change (] Addtiion
NAME TORROLJA, MATIAS NAME
STREET ADDAESS | 7135 COLLINS AVENUE, #1601 STREET ADDRESS
omv-stYy  [MIAMI BEACH FL 33141 CITY-ST- 2P
TME [ Detete TWILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE O belete TE - T JcChange [ Addition
NAME NAME
STREETADDRESS =~ = -~ .  __.. e e e cmm_ = ves. B _STREET ADDRESS o L o -
CITY-5T-2P CITY-ST-21 ) T T T e v e
TILE [ alete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE 7 Deiete TITLE [Jehange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ celate TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P / CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing/ foes 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 angfaccurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
s requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

Daytime Phone #




