2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # V2#274

1. Entity Name

AIRKO MECHANICAL, INC.,

Secretary of State

Principal Place of Buginess

7250 NE 4 AVE
MIAMI, FL 33138 LS

Mailing Address

7250 NE 4 AVE
MIAMI. FE. 33138

us

LR

Apr 29,2004 08:00 AM

01212004 Ne Chyg-P CR2E034 (10/03)
DO NOT WR'TE I N TH I S S PACE 4. FEI Number Appled For
65-0396542 Not Applicable

" i $8.75 additional
5. Certificate of Slatus Desired O Fes Required

6. Name and Address of Current Registered Agent

FUENTES, JULIO
8970 SW 85 TERR
MIAMI, FL 33173

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famubar with, and accept

the cbligatons of ragistered agent.

SIGNATURE

Signaturs, typed or printed name of registerad agent and title if applicabre (NOTE Aegistered Agent signalurs required when reinstaling) DATE

FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTCHS 1
TITLE bpP
NAME BORJA, CARLOS

STREET ADDRESS | 5735 SW 54 TERR
CITY-ST- 2P MIAMI, FL 33155

TiNE D

NAME BORJA, OLGA MARI
STREET ADDARESS | 4205 ANDERSON AVE
GITY-Si- 2P CORAL GABLES, FL

TILE DS

NAME BORJA, VIVIAN

STREET ADDRESS | 10440 NW 19 PL

CITY-ST-2IP PEMBROKE PINES, FL 33026

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET AODRESS
Ciry- s1-2IP

TITLE

NAME

STREET ADDRESS
CITy-57-7IP

_ o UoonnGi3ed
472/ 04-80052-013 1506. 00

DO NOT WRITE
IN THIS SPACE

12. | hereby centify that the information supplieft with tnis fiing does not guality for the exempfion stated in Section 119.07(3)i), Florida Statutes. | further cartdy that the information
indicated on this report or supplementg regpont is true.and accurate and that my signature shall have the sams legal efect as if made undar oath; that [ am an officer or director
of the carporation or the receiver or ryste¢ empowered 1o execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with arfadgregs, with all other (ke empowerad,

SIGNATURE:

WY fero € Gacis Jes

2oy~ Fof- /a0

SIGNATURE ATD TYPED OR pmmEu NAME OF SiGNING OFFICER OR DIRECTOR

2/ fod

Daylme Phane #

. e




