2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 188442

1. Entity Name *

AIRCO PLATING COMPANY INC

Apr 07,2005 08:00 AM
Jgggret}i\ﬁﬁr of State

Principal Place of Businass _ Mailing Address

3650 NW 46TH STREET 3650 NW 46TH STREET
MIAMI FL 33142-3944 MIAMI FL 33142-3944

|

MK

2. Principal Place of Business Ta Maifiné Aadress
Suite, Apt. #, elc. - Suite, Apt. #, elc. 1st MOORE CR2E034 (10!04)
Ciy & State | City&Sae a. FE: Number Applied For
S 59-0747638 Not Applicable
Zi Count Zi Count i
® oumry P ounHy 5. Certificate of Status Desired | $8.75 Aaditional
Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of Naw Registersd Agent
Name

LEVINE, GEIGER, KUPERSTEIN & FREUD, PA
1110 BRICKELL AVENUE SUITE #700
MIAMI FL 33131

Street Address (P.O. Box Numbe: is Not Acceptable)

City FL | Zip Code

8. The above named entity subxmits this stalement for the purbose of chahgi_ng_; it-s_re-gii.sgred office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent. _

SIGNATURE

Sigralure, yped o phinted nama o registerad agsnt and hi'e i applcakle [NOTE Registered Agent signature toguired whan ranstabng) DATE

FILE NOW!!! FEE IS §150.00 =
After May 1, 2005 Fea Will Be $550.00 .
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing $5.00 mMayBe
Trust Fund Contribution. [J]  Added to Fees

10. ~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 5] [ Detete TITLE [ Change ] Addition
HAME KING,GEQORGE : NAM: -
: . i L0029 1567
STREET ADDRESS | 2700 OAKMONT COURT STREET ADORESS 24 Cd L f
O A BT e
CIV.STZP | WESTON FL 33332 - aIv-51.2¢ U407/ 05-B0035-017 150.00

g s [ Delete
MAML LEVINE, I. STANLEY
STRERT ADDRESS | 3333 GARDEN AVE,

e
MANE

STREET ADDRESS

[IChange  [_] Addition

CiTY-ST-2P MIAMI| BCH FL CITY-51-71P

Lk T . : [ Detete mine [Tl change [ Addition
NAME LEVINE, SHERWIN E. NAME

STREET AGDRESS |11 NE 24TH AVE STREET ADDBESS

CitY-s1-21P HALLANDALE FL 33009 . CHY 51-7IF

HiLE [ Delete

i [J Change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIY-5T-21F CITY-si-2IP
Ik O Delele HILF [ Change (] Addition
NAME NAME
STREET ANDRESS SFREET ADDSRFSS
CIFY-5T 2IP orysTIe
HTLE [ Dalete nie [T Changs [ Additton
NAME NAM:
SIREET ADDRESS SIREFT ABDREES
CiTy-51-Zif CITY-ST-2F

12. thereby cerufz that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){l}, Florida Statutes. | further certify that the information
¢

indicated cn

is repart or supplemental report is true and accurate and that my signature shail have tha same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execyle this report &s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a s, with ke empowered,

SIGNATURE:

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER QR DIRECTOR “ Gayteng Phone #




