2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # P0000010207a

1. Entity Name

AIR FACTORY INC.

Principat Place of Business

851 SW 70 WAY
N. LAUDERDALE FL 33068

Mailing Address

B51 SW 70 WAY
N. LAUDERDALE FL 33068

14A 6 VW il Tert .

2. Principal Place of Business 3. Mailing Address

Yl ww i el

Suite, Apl. #, etc.

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90211 023 ***150.00

1l

[

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State . State 4. FEI Numnber Apptied For
Co{c/ Spfllﬁ'f F! (Y:o( G/ Sp{;@f F"/ 65-1055243 Not Applicable
Zip Country Country » . $8.75 additional
330,7' U,_s . 330,7 ’ ug . 5, Certificate of Status Desired O Fee Required iana

6. Name and Address of Current Registered Agent

7. HName and Address of New Registered Agent

BROTHMAN, MELVIN
851 SW 70 WAY
N. LAUDERDALE FL 33068

" Byothmen, Melvin

Street Addressg (P.0. Box Number Esaot Accep;ab!e)
1423 G W Tepy

Yesesl Speings

FL | 85589

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed of printed name of registered agent and iitke If apphcable.

{NOTE: Registered Agen! signature required when rainstanng} DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
._10. OFFCERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [ peete ITLE Y ] O Change £ Addition
NAME BROTHMAN, MELVIN NAVE ch—rh men Melvin
Jynsmuansss 851 SW 70 WAY STREETADDRESS | J i fo Ased 12 TP
or-sT-z2¢ [N LAUDERDALE FL 33068 CITY-ST-2P Lors] Spciacy F1 33071
TE ) O pelete TE 0 £ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P
TME 1 Detete TNLE EcChange [ Addition
NAME - MAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-7IF CITY-$T-21P
TITLE . O pelete TITLE [O) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P l CTy-ST- 2P
TLE 3 Delete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2P
TE : O peiste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-8T-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empeowered 10 execute this report as requirec by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachrpent with an address, with all other like empowered
SIGNATURE: W T Mehon Brathmen  dhafed G545 7-SIPS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytire Phone #




