~. 7 ".2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000091955

1. Entity Name

BUDGET COMPRESSORS, INC.

Feb 24, 2005 8:00 am
Secretary of State

02-24-2005 90037 040 ***150.00

Principal Place of Business

Mailing Address

RR
BEACH FL 33069

2. Principal Place of Businass

20 24

/VW _2}’_# -(7\3. Maiing Address PO BOA [}30’ |

TN

DRI

A3

Suite, Apt. #, etc. Suite, Apt. #, etc.

15t MOORE

City & State

QAKLAND FARK

City & State

DEERkiEW) BEALH

CR2E034 (10/04)
Applied For

4. FEINumber(ZO__ [2& //Z y /
' Not Applicable

Zip 333// CoumryFL Zip ?)3'1“{74

Country F. L

5. Certificate of Status Desired

'n $8.75 additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

HOWITT, STUART
441 S S.A. 7 #15.
MARGATE FL 33068

Y

PR

RS

Name

ARI__—MATAN. -

S7

ry

Street Address (P.O. Box Num&ey’s Mot acl:ep able)
2a2] N [

DAK LAYD FPARK

v OAKLAKD FARK

FL

25831

' the obligations of registerad agenpe.

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

F¥s/ 19/05

{NOTE Regisisred Agenl signale requnred when raustating)

DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added lo Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O oelete TITLE [J Change [ Addition
NAME MATAN, ARI NAME
STREET ADDRESS | P.O. BOX 4301 STREET ADDRESS
C{TY-S1-2P DEERFIELD BEACH FL 33442 CITY-ST-71P
TITLE D [ pelete TIILE Ol change ] Addition
NAME TRISTRAM, ANTHONY NAME
STREET ADDRESS (757 SW 9 TERR STREET ADDRESS
CITY-57-2P POMPANO BEACH FL 33069 CITY-§1-7iP
TITLE O Delete TITLE {1 Change [ Addition
NAME |- _ | T _ _ e
STREET ADDRESS STREET ADDRESS T .
CITY-ST-21° CITY-ST-2P
THLE O petste THLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP Cry-51-21
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-2IP cIny-s1-7p
SITLE [ Delete THLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FE 8/19/ 25

Daytrna Phone #




