2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P98000056280 Jan 28, 2004 08:00 AM
1. EntiyName Secretary of State
DELL AIR CONDITIONING, INC.
Principal Place of Business . .. ... Mailing Address )
289 GOCLSBY BLVD 289 GOOLSBY BLVD
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
Suite, Apt. #, elc, Suite, Apt #, elc. - MOORE CR2ED34 {11/03) -
City & State City & State T | 4 FEINumber - | |PeptedFor
65-0852300 Not Appiicabie
4P Couniry Zp Country 5. Certificate of Stats Desired ] ?ese'gfqﬁggﬁo"al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )

Name

E?(?OLﬁ%F];rEIN?I\E{DREF%ELQHIGHW AY SUITE 200 Stroet Address (P.0. Box Number is Nol Acceplable)

BOCA RATON FL. 33432 _ R

City FL | Zip Code

B. The above named entty submits this statement for the purpose of changing 1s registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE e e . o - . —
Signatura, ypeo of printed name of regstered agort and ltla f appiicabie (NOTE Ragsiared Agenl sigratura ragquired when seinsrating) DATE
FILE NOW!L! FEE IS $150.00 e 9. Election Campaign Financing $5.00 May 80
After Rfay 1, 2004 Fee will be $55000. . Trust Fund Contribution (1 hoded to Fess
Make Check Payable to Florida Departiment of State ™ )
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE s} 3 Delete TITLE [ Change  [] Addition
NAME DELL, MAURICE NAME L0000 ;;3
STREET ADDRESS | 289 GOOLSBY BLVD STREET ADDRESS 017287 '-4*85135 -3 180,08
CITY-ST. 2P DEERFIELD BEACH FL 33442 CITY-ST-2IP
juts . [ oelete THLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P B
THLE [ Detete THLE [ Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2p
TITLE O Delete TITLE [J Change [ Addition
NAME NAME '
SYREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T- 2P
TITLE M Deiete TITE Clchange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T- 2P Gy -ST-2IP
THLE [T Delete e Ochange ] Addiiion
NANE NAME
$TREET ADDRESS STREFT AGDRESS
GTY-ST-2IP CITY-ST- 2P

12. {hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the informatian
indicated on this report ar supplemental report is frue and accurate and that my signature shafi have the same legal sffect as if made under oath: that | am an officer or director
of the corporaton or the recelver or trustes empowered to exscute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: MD%F [~27-0Y (‘?S‘b INEAS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale hY Daytima Phone ¥




