2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Aug 11, 2004 8:00 am

DOCUMENT # P99000031547

1. Entity Name

PRO-AIR CONDITIONING CONTRACTOR, INC.

Secretary of State

08-11-2004 90002 019 ***150.00

Principal Place of Business

8052 S.W. 90TH AVENUE
MIAMI FL 33173

Mailing Address

8052 S.W. 80TH AVENUE
MIAMI FL 33173

MOJICAR, LUIS F
8052 S.W. 90TH AVENUE
MIAMI FL 33173

Suile. Apl. #, elc. Suite, ApL. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4, FEI Number Applied For
65-0916636 Not Applicable
Zi Zi iti
P Couniry " Country 5. Cerlificate of Status Desired O 38'75 .ofddmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable}

City Zip Code

FL

the obligafiong of registered aggP \
sicnaTURE . AALYA ) N

8. The above(igned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

At s

{NOTE: Registered Agenl signature required when reinstating) DATE ¥

Sign: ure, typea or Eunmed name of regls{!md Mm an\M :Mppl«cable‘

'7{/2&: /a4

S.807,193(2)(b}. F.S., aliows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. [}

9. Election Campaign Financing
Trust Fund Contripution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P [ petete TITLE [ change [ Addition
NAME MOJICAR, NORMA D NAME e

STREET ADDRESS | 8052 S.W. S0TH AVENUE STREET ADDRESS .

cry-51-21P MIAMI FL 33173 CITY-ST-ZIP

TiIE VP [J pelete THLE (O change [ Addition
NAME MOUJICAR, LUISF NAME )
STREET ADDRESS | 8052 S.W. 90TH AVENUE STREET ADCRESS "
CITY-5T-ZiP MIAMI FL 33173 CITY-ST-21P

TME - : O Delete THLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy-sT-IP , ) - CITY-ST-2IP

TITLE ‘ (3 Deiete TITLE [T change ] Addition
NAME NAME

STREET ADCRESS STAEET ADDRESS

QITY-ST-21P CITY-ST-ZiP

TIMLE ] pelete THLE [ Cnange ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-ZIP

TITLE 1 Delete TITLE [] change [} Addition
NAME NAME :

STREET ADDRESS STHEET ADDRESS

Giy-S1-28 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation ¢r the receiver or trustee &

changed, or on an a

ment with an add

VANAN

owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE ANMTYPED OR PRIl

‘71/ 20/03  315-215-804¢

Daylrma Phang #

Date

NA‘E #F A ING'SFFICER OR DIRECTOR




- | - We v~ SLOLITLD
=AYy # 149600021547
MECHANICAL CONTRACTOR, INC.

i STATE MECHANICAL CTR. STATE PLUMBING CTR. SHEET METAL CTR.

7-26-2004

OF CORPORATIONS

. 33173, AT THE TIME REQUIRE TO -
NT BEFORE MAY 2004, we have always paid

' receive such report. we are sending
. 2003 REPOR PY OF CHECK PAID ON APRIL

OR YEAR 2004

MO ICAR
pr 51 ent

| 8052 SW 90th AVENUE MIAMI FLORIDA 33173 ph. 305-275-8040



) | Haluone 4 Poq SR 247
‘Uniform Business Report (UBR) Instru¢tlons

PLEASE READ ALL INSTRUCTIONS CAREFULLY BEFORE COMPLETING
THE FIEPORT IF YOU NEED ASSISTANCE, PLEASE CALL (850) 488-9000.

Reminder: ; i
t. Chasiges must be Iyped or ¢ rinted in ink and legible. :
2. Signature in Blgck 12, ;
3. Submit with tofal amount dus it the torm of a separate check for each fiing. (Payable in United States Funds through a-United States Bank to Florida Depariment of State.) !
This ¢ftice sirongly recommends payment be made by eheck rather than money order. The cancelied check or maney order is criticat in seltling 4 dispute regarding the ;
proper titing-of a report. 1t cun be extremely difficult 10 oblain verification when & money order has been processed. Please verify with your hank that your check has
cieared befote caii ng for th-. status of your report.

Block 1. Biock ¥ is pr eprmieﬂ with the naine, dacument number, mailing address and principal place of business as previously reporied to pur office. You cannol change the name
on this farm. You must file as smendment to change the name. If you filed an amendment after November 22, 2002, reflect the chinge of name in ﬂlock 1. If no name change
has heen tiad. doinet make changes 1o the form; file it as is and submit a name change amendment premptiy. ALL REPORT FILING QUEST!ONS SKOULD BE DIRECTED TO

(850} 488-9000. |

Block 2 8 3. it the principai plare of busine: s address in Block 1 is incerrect, enfer the correct address in Block 2. If the prenrinted mailing address in Block 115 incoriect, enter the new
mailing ardress i Block 3. A Fost Office Box i acceptable.

Block 4. Complete Block 4: by entering »our Federal Employer |dentification {FEI) number or checking either applied for or Aot appiicable. it “applied for™ is preprlntad in Block 4, you
miist now provide the FEI number. FEI numbess are not assigned by the Division of Corporations. For asmstance vith FEf aumbers, cail the IRS at {800} 828-1040.

Block 5. Should you desire a cartificats reflecting your entity’s status after the filing of this report, check the BOX in Biock 5 and include an additional $8.75 m!h your filing fee.
Only 1 certificate can be issues at the time of the uniform business report filing. ] i

Sleck 6. The taw requires that each entily have a Registerec Agent with a Flortda street address. !f the computer entry in Block 6 is incorrect, enter the cesraet informanien in Biock 7.

There is ny addi:z‘onal fee ta change the Regisizred Agent on this form, .
Bhock 7. i a new Registered Agent has been appointed, enter the new agent’s name andfor address in box 7. This must be a Florida Street address. A P.0. ﬁux or mail service is NOT 1
acceptabie tor service of proce 5. & CORPORATION CANNOT SERVE AS ITS QOWN REGISTERED AGENT; however, a principal of the corporation caf

Biock 8. The new Regisieréd Agent mu«t accept the obiigations and this appointment by completing and signing in Brock 8. No signature is fiecessary if the same Registered Agert is
retained. If the Registered Agentis a dmnren' entity, the persan signing must sta'e their position with the entity. NOTE: Registered agent siqnatura required when reinstating
on this torm, '

Binck 9. Florida law aliows {or a velunt: dy contribution of $5.00 per taxpayer for the purpase of providing tor public financing of pclitical campaigns for the ofilnes of the Governor and }‘
members of the Cahinet. If vou wouid like 10 contribute, crack the box in Block 9 ang include an adcitional $5.00 with the filing fee. j
i

Biock 1§ Black 10 aniains the ufficers 3ectors last reported to our otiice. i blank. you must list the name and address of ail oicers/gireutors in Biock 11. Plaasa do nat make any
marks in Biack 10 unless deleting an efficer; corrections or additions are to be made in Block 11,

Blocw 11. Bleck % 1 for changes or adeitions to the axisting Officers/Directors in Block 10. Changes must be typed or priated and leginie. List ay 0n|ccfs.muecwr5 Altach a separate
sheel it necessary. Use the fal'awing type symbois on the title line: P=Presideatr Vs=Vice Fresident: T=Treasurer: S=Secretary: D=0irector; C=Chairinan; M=Managing Director. ;
i 2 persen haltds more than ove position, enler all positions, e.g., 5/0; V/S: VWT70. NOTE: A DIRECTOR MUST BE A NATURAL PERSON 18 YEARS QF AGE OR OLDER. NOTE. If
officer a/ director’s address 15 senfidential pursuant fo Section 119.07:3)(7), Florida Statutes, an atternate address must be provided. Officers/irectors must provide an
ngiress Flonda 1stau.lec requi‘e a physical address be given. The pravision of a past office box in Block 10, 11.0r oz an attachment is an affirmation under cath that no other ;
adiress 1 avaiiabie

Blotk 1 2. This report must ba signed ir. Block 12 wish a criginal signature by ar officer/direcior of the entity that is fisted in Block 10, Block 1t ifa cﬂange of on an gltachment. if the ¢
amlty 15 it the hands of a rece-ver, it must be signad by the trustes or receiver, A signature placed os ar auachment in keu of placement in Block 12 is unacceptabis.

T ¢ ¢ T R e S R TR AT e
PRO- AIR CONDITIONING CONTRACTOR INC.
305-275-8040
8052 5.W. 50TH AVE.

‘ * MIAMI, FL 32172

il'_mwm\mmw QE._CORD. UN\FOEM BusInESS E%Pan‘rw \;0/4
Jme AynDRed F =P, .

FOR cee® 85—- 0916632 !g/ '2003 Qﬁv%i\—g—*
‘ MO0 LA 3 Qe HDEEDLLSQEL 0303 2988 76105




