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2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 393877

1. Entity Name

HI-TECH AIR CONDITIONING, INC.

Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90053 043 ***150.00

Principat Place of Business

22480 LABRADOR ST
B(S)CA RATON FL 33428

Mailing Address

22480 LABRADOR ST
BCS)CA RATON FL 33428
u

2. Principal Place of Business 3. Mailing Address

I

il

IIII

|

1Y

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

MOCRE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
} i 65-0293714 Not Applicable
L ¥ e | SO . T - | Lounwy |- 5. Cerlificate.of. Status Cesired- = - . $8.75 Additional -
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~——TACERTE, CLAUDE "~~~
22480 LABRADOR ST
BOCA RATON FL 33428

Name

——

Strest Address (P Q. Box Number is Nol Acceplable)

City

FL ‘ Zip Code

the obligaticns of registered agent

SIGNATURE i

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnamfe‘ Typed or printed name of registerad agent and title i applicad'e.
i

(NOTE: Registered Agenl signature requirad when rainstanng)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

e ] ' ’ 7 Delate TLE O change  [J Addition
NAME LACERTE, CLAUDE NAME
STREET ADDRESS | 22480 LABHADOH ST STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP
e S ! 3 Delete e O Change [ Addition
NAME LACERTE, CHAN1‘*AL NAME
STREET ADDRESS | 22480 LA BRADOR ST. STREET ADDRESS

7 CITY 57 2aar| BOC A:RATEN FL-33428: - - —— L CTY-ST-2IF 5 om] e iz, e - i TS . S
MLE ‘ ! ] Delete TE [Jchange  [7 Addition
NAME NAME

= STREET ADDRESS ™| =~~~ T s - o e e ADDRESS ] — — e = —_——
CITY-ST-21P CITY-ST-2IP
TITLE I [ Dalete TILE [Jchenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-51-71P
TALE [ Delete TITLE [JcChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-2IP

12. | hereby certify that the mformatlon supplied with this filing does not quatify for the exempticn stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my sjgnature shall have the same jegal effect as if made under oath; that { am an officer or director

N : s -

Date

Daynme Phone #




