2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # vesess

1. Entity Name

AMP AIR CONDITIONING AND REFRIGERATION, INC

Principal Place of Business

3531 NW 198T
Iﬁg\UDERDALE LAKES FL 33311

- Mailing Address

508S NW 41 PLACE
lL_JgUDEHDALE LAKES FL 33318

2. Principal Place of Business

3. Mailing Address

-FILED
Apr 14,2005 08:00 AM
Secretary of State

I [N

lI

|

i

1|

Sulte, Aot # etc. Suite. Apt #, efe. 18t MOORE CR2E034 {10/04)
City & State — T City & State i 4. FEI Number Applied For
65-0365160 Not Applicable
20 Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Addrags of Current Regintered Agent T. Name and Addrass of New Registared Agent
T - T "7 | Name i

NABIE, NAZAM
5089 NW 41 PLACE
LAUDERDALE LAKES FL 33319

Street Address (P.O. Box Number is Not Acceptabie)

City

FL I Zip Code

4. The abova named entity submiits 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

the obligaticns of ragistered agent.

SIGNATURE

Signatura, typad o p.'en'red narmp of mgnsraw—d”agenr and Wa Fappicabs

[NGTE Ragstersd Agen swgnﬁfurs raquied when fenslatng} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Féa Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution, []  Added to Fees

10, ~ OFFICERS AND DIRECTORS .. 1. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D o - O Delete e [ Change [ Addition
NAME NABIE, NAZAM NAME

STRIET ADDRESS | 5089 NW 41 PLACE STAELT ADDRESS UNOONTANS820

o stup | LAUDERDALE LAKES FL GRS 04/14, 05~-80051-013 150,00

ILE VP o 7 Delete TLE [ change [ Addition
NAME ALi, YASMIN KAME

STREET ADDRESS | 5089 NW 415T PLACE STREFTANNRFSS

oiY- §7-2P LAUDERDALE LAKES FL 33319 ory-S1-2ip

THLE 3 Delete wiE O change [ Addition
NAME hAME

SIRFET ADORESS STREET ADDAESS

LY. ST, 7P CITY-ST-2P

RE Ooetete . [ e C]change [ Addition
NAME NAME

STREFT AQORESS STREET ADDAESS

CITY-5T- 2P oIny-s1-79

e T O petete THLE [l change [ 1 Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-SE 2P

WILE O Delete HILE (] change  [] Addition
havE NAME

STRFET ADDRESS STREET ADDRESS

CalY-5T-7P G -ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repott 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

frustee empowered 10 execute this report as required by Chapter 807, Florlda Statutes, and that my name appears in Block 10 or Block 11§

n address, with all otiwer like empowerad,

*——;—A‘——h—"'

SIGNATUAE AND TYPED DR PRINTED NAME OF SIGNING OFFECER OR DIRECT

of the carporalion or the receiver
changed, or on an attachme

SIGNATURE:

Ueryirme Phbra #



