2004 FOR PROFIT CORPORATION
ANNUAL BEPORT {AR) FILED

)

DOCUMENT # £39920 Mar 11, 2004 08:00 AM
1. Enmiy Name Secretary of State
ACT. AIR CONDITIONING TECH, INC.
Principal Place of Business Mafing Address
1828 WEST 64TH ST. ’ 1828 WEST 64TH 57.
HIALEAH FL 33012 HiALEAH FL 33012
T AL OO TN A
Suile, Apl. ¥, sic Sule, Apt #. elc. MOORE CR2ZE034 (11/03)
City & State City & Staie 4. FEI Number Applies For
65-0252071 Not Apphcable
& Country 2ip Country 5. Corficate of Status Dasirad O E?e.gesq ::fg;tlena!
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
HNamea
?BEggs\i;E%%rUé—4TH ST, Streat Address (PG, Box Number is Mot Acceptable}
HIALEAH FL 33012
City FL l Zip Code

8. The above named entity submits thss statement tor the purpose of changing its registered office or registerad agent, o1 botk, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ S
Signatre ypeg of ornled rarne of 7egisiered 2gont and lilig f apphrabie [NOTE Aagstersd Agemt Signature required wnen reinstaling] DATE
l" y . . L - . - N
FILE NOW!!! FEE IS §150.00 9. Election Campalgn Financing $5.00 May Be
After May 1,2004 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
Malke Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11 ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11
nne b £ desere i3 1 change [ Addinon
NAME SERON, RAUL NAME
. - ES It
STRECT ADORESS | 1828 WEST 84TH ST, STREEY ADDRESS 3 f%%qgguéfssgg 04 150,00
avy-st-ze HIALEAM FL £IFy-5T- 2P ¥ 045
HITLE 3 fetete RILE [ Change [ Addition
NAME NAME
STAELT ADDRESS SIREET ADDRESS
Ty - ST-2P QUTY-ST- 2P
AME [ paee TILE [ Change [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
Ciy-S-2P CITY-3T-2F
THLE 3 oelete THLE [ change [ Addition
HAVE NAME
STAEET ADDRESS STREET ADORESS
CiTY-SE- 2P CATY-57- 2P
TLE 3 beiete TLE [Cchange [ Addilion
NAME NAME
STAEET ADRESS STREET ADDRESS
CiTY-ST-2P Gt -57-2p
TILE 3 oelete THLE I Change [ Additon
NAME HAME
STAEET ADDRESS SIREFT ADORESS
CiTY - ST- 2P CiTY -ST- 2P

12. | hereby certify that the Information suppiied with this filing does not qualify for the exemption statad in Section 119.07(3)#), Florida Staluiés. | funther certify that the information
indicated on this report or supplemental report 13 frug and accurate and thal my signature shall have the same legal effect as if made under oalhy; that t am an officer or direstor
of the corporation or the receiver o fustee empowered 1o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Bleck 1G or Block 11 if

changed, or on an attachment n acdreay, with all other like empowared.
M Sl SERoN //': 9’/9?’ BO5-BZ(- 042 Y

SIGNATURE:
PRI 8 PRINTED NAME GF SiGmNG OFFICEDR OF MRECTOR Date Davtmns Bhang #




