2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT 7 Feb 04, 2004 08:00 AM

DOCUMENT # F03000002475 Secretary of State

1. Entity Nam

AIREFIEONE, INC.

Princspal Place of Busingss Mailing Address -

C/G AIRTRON, INC. C/0 AIRTRON, INC.

7813 N. DIXIE HWY. 7813 N. DIXIE HWY.

A R
01212004 No th-P CR2EQ34 {1 0/03)

DO NOT WRITE IN THIS SPACE PRI — Appied Eor
33-1054368 Not Applicatie

5. Cartilicate of Status Desired O geaa'gigid;ﬁonal

6. Name and Address of Current Registered Agent

NRAl SERVICES, INC. B DO NOT WRITE

526 E PARK AVE

TALLAHASSEE, FL 32301 . IN THIS SPACE

8, The above named antily submits (s statement for the purpose of changing Its registered office or registerad agertt, or béth, in he State of Florida. | am famiiiar with, and accept
the cbligations of registerad agent.

SIGNATURE - — e —
Signalure, lyped or printed name of registered agent and tte if applcable (NOTE. Regislored Agant signature required when reinsiabrg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Tontribution O  AddedtoFees

10. OFFICERS AND DIRECTORS [ 7
e c -

N STANTON, CARL Hggggﬁ%ﬁﬁggﬁ

02/05,/04-50052-018 150.00

STREET ADDRESS | 320 PARK AVE
CITY-S1-2IF NEW YORK, NY 10022

TME Ve

NAME CASCADE, JOSHUA
SIREET ADDRESS | 390 PARK AVE

CITY-$1- 2P MEW YORK, NY 10022

TMLE P
NAME SALZER, ERIC

7813 NDIXIEDR
arvsar | DAYTON, O dsé1d DO NOT WRITE

e | JorusTON, ThMOTHY i IN THIS SPACE

STREETADDRESS | 7813 N DIXIE DR
CiTY-51-2P DAYTORN, OH 45414

HITES

NAME

STREET ADDRESS
CITY-ST-2IP™ ~

EAREEYINE PRy H - e e s e e

TiTLE

NAME

STREET ADDRESS
CITY-ST.2IP

12. | hereby ceortify that the information supplied with this filing does net quality for tha exernption statéd in Sektion 119.07?3]0), Flerida Statutas. | further certity that the information
indicated on this repont or supplemental repart is true and accurata and that my signalure shall have the same legal elfecl as if mada under cath, that | am an officer or diractor
of the corperation or tha receivar or rustea empowered to executa this report as required by Chapter 607, Florida Statulss; and that my name appears in Block 10 or Block 111
changed, or on an atachment with an 2 h all other likgeampowsrag.

SIGNATURE: WM '%Q‘Jé/

SIGNATURE AND T{REH OR P NAME OF SIGNING GFFIGER OF DIRECTOR = Daytimp Prone »




