2004 FOR PROFIT CORPORATION FILED

*  ANNUAL REPORT {AR)
DOCUMENT # M30286 Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
AIRESCURCE INTERNATIONAL CORPORATION
Princippad Place of Business T Mailing Address
6405 NW 35TH ST, STE 121 . ..., . 5405 NW 36TH ST, STE 121
MiAMS FL 33166 MIAMI FL 33166
e ———— - (I
Sulle, APt #, elc. T Suite. ApL ¥, otc, MOORE CR2E034 (11/03 '
Ciy & State Ty & State 4. TEI Musmper - T Tapnted For
] o 59-2665831 Mot Applicable
Zp Country Zip Country 5. Cemicate of Status Desired ¥ ?ese.gi ‘ﬁlfl:é:ional
6. Name and Address of Current Hegistered Agent B 7. Name and Address of hféw Begistered Agent ;
MName
%%C\:.&-&%’\ED&&; RAIN G. Street AddI;ESS {(.0. Box Number is Not Accel;a;);I;) } =
MIAMI FL 33014 e
City ' FL % ZoCode

8. The abiove named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Flondza. | am fariliar with, and af;cept
the obligaions of regisiered agent.

SIGMATURE. — - P ; -

Sygnataca, frped of privted name of mgim;n;;;urﬁ and te 4 applcatle {NOTE. Reg: Aner;l i o8 when i DATE 7 B e
"y ; '
oo o TR o S oo s $5.00 0
(e t e Trust Fund Contribution. T addedtoFees
Make Check Payable io Florida Department of State

10, —GERICERS AND DIRECTORE ! 1. ADCITIONS/CHANGES 10 GFFICERS AND DISECTORS IN 11
3 petete g,

HILE P [ Change  [3 Addition
NAME GARGIA-CEPEDA, EFRAIN G. HAME UOD000027604 B

STREET ADDRESS | G405 NW 3657 #121 STREET ACDRESS 02/03/04~800%2-017 158.75 -

TRY-ST-ZP MALAM FL o . 4 oie-51- IF _ . — NI

THE 3 Desese i1 [ Change 3 Adaition
HAME NAME

STHEET ASORESS STREET AGDRESS

CITY-S7- 7P i OS2 o ,

TIE 3 elete i1 [ change [ Addition
HAME NAME

STREET ADEFESS STREFT ABUDRESS

CITY-S7- 2P . . § Cv-staE } . . .

WL 3 Delete TIRE 3 omange [ Addition
HAME HAME

STRELT ABDRESS STREET AGDRESS

CITY-ST-2P B __§ arstae

TLE T deete e {0 Crange 13 Adaition
HAME NAME

STRECT ABORESS STREET ADDRESS

CiTY - S7- TP . B _§ aresrop .
IE 3 telste TiLE T Change [ Addition
NAME HAME

STHEEY ADDRESS STRELT ADDRESS

GITY- ST- 248 oTy-5T- 1P .

12. | hereby certifg that the information supplied with this filing does not qualify for the exempron sisied n Section 119.07(3)4). Ponda Statwses. | furiies certly that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same fegal effect as if made under cath; that £ am an officer of director
of the carpargton of the receiver® g9d empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block G or Block 1111

changed, or on an attachroent wa‘r sw empowerad,
SIGNATURE: _ ) e : . , i _

R Spreppr PR N,

SIGNATURE AND TVFPED OR PRINTED BAME OF SIGHNIHG OFFICER Gl-'l DIRE.C_%:OH ose, Travtane =hones 4




