2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # $39920 Jan 27, 2005 08:00 AM
1. Enity Name Secretary of State
A.C.T. AIR CONDITIONING TECH, INC.
FPrincipal Place of Business ) Mailing Address ’
1528 WEST 64TH ST. 1828 WEST 64TH ST.
HiALEAM FL 33042 HIALEAH FL 33012
N M LR
Suite, Apt. #, elc. ] : - Suite, Apt. #, etc N 1st MOORE CR2E034 (10’04)
City & Stat City &5 ' ) ) ) Appl B
ity e B ity & State ) 4. FEl Number 65-0252071 |1 sz;ii%;b!.
Zp Country Zp Country 5. Certificaie of Status Desired [ fg-gfqﬁfeﬂ”‘ma'
6. Name and Address of Current Registered Agent - 7. Nams and Addrass of New Registersd Agénf . .
Name
?BE;E) {;JV’E%A’-USL ATH ST. Streer Addres—s-(P.D. Bc;;( Number is Not Aéceptable} —
HIALEAH FL 33012 B — T
City FL ) Zip Code

8. The above named entity submits this statement for the purpose of changing its reéislered office or registerad agent, or both, in the State of Florida. | am familiar with, and ;c_cept
the obligations of registered agent.

SIGNATURE I N S o - . o

Signaiwe. tvpad of prinled name of registared agent and tda f apphcabks 'fNOTE Fiagns;leyed.ﬂganz signature requirad when radsiating) 'I;ATE
n
FILE NOWI! FEE l".g $150.00 . 9. Clection Campalgn Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contributien. [J  Added to Fees
Make Check Payable to Florida Department of State )
10, T OFFICERS ANG DIRECTORS — I ~ADDITIONS/CHANGES 10 CLFICERS AND DIREGT ORS IN 11
niLE In} 1 Delete TiE [ Change [T Addition
1 [o]

NAME SERON, RAUL NAME J,I;JQL!BQQ 1381509 -
SIREET ADDRYSS | 1828 WEST 64TH ST. SIRFFT ADDRESS 01727/ U5-80043-007 150,00
Ol S1-2P HIALEAM FL Cly.gI- 7P _
T [ Dalsts T ] change ~ [ Addition
NAME taMF
STRFET ADDRISS SIREFT ADGPFSS
VY- - 2P 1Y -ST-TF )
MLk [ vejete Tk, [ change ] Addition
NAME NaMF
STREET ADDRESS STREETADNRESS
Y- 5t B : ) . oy -S1-2P ) }
s ) Deltte TnE [JcChange T[] Addiion
NAME NANS
STREET ADDRESS STHEE] ADDRESS
Y- SE-2F IFY 51T o
g ' T Detate Tt [J Change 3 Addition
NAME HAME,
SiREET ADDRESS STRFFT AODRLSS
Y- §1- 2P Y-S TP
Witk O pelete X wnr CJchange £ Addition
NAME HANF
SIREET ABDRISS SIRFET ADDRFSS
oIy - ST-2IF l 2I1Y.87- 1P

12, 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 furthet cerbfy 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 drector
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 if

changed, ot on an attachment with an ress, with-all ather like empowsered.
SIGNATURE: /(S5 -05 - 35821 OFRY
Vata Davtmo Phone 4

7 FenrEp ale OFfSIGNING OFFICER QR DIRECTOR



