2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # 544993

AIR SPECIALISTS, INC.

8540 SW 27 PL.
BQVIE FL 33328

Principal Place of Business |

Mailing Address

8540 Sw 27 PL.
t BQVIE FL 33328

2. Principal Place of Business

3. Mailing Address

FILED

Apr 28, 2004 §:

00 am

ecretary of State

04-28-2004 90244 013 ***150.00

i A R

A

|

[

DADDONA, LAURA
2456 W 8TH COURT
HIALEAH FL 33010

Suite, Apl. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1774892 Not Applicable
Zi Count Zi Count it
® aunity " ounry 5. Certficate of Status Desied ~ []  90-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code
3

FL

SIGNATURE

8. The above named enlity submits this stalement for the purpose of changing its registered office or regislered agent, or both. in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

Signature, typed or printed name of regisiared agent and iitla if apphicable.

{NQTE: Ragisiared Agenl signaturs required when roinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND QIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME 8T [ Delete TITLE [3Change  [J Addition
NAME DADDONA, LAURA NAME
STREET ADORESS {8540 SW 27TH PLACE STREET ADDRESS -~
emy-sT-2F  |DAVIE FL R e o= OITY_ST. 7P
TMILE P e e 3 Delete TLE [ Change [ Addition
nmE | DADDONA, JOHN NAME

o STREET ADDRESS | 8540 SW 27TH PLACE STREET ADDRESS
oy-sT-2F - |DAVIE FL CITY-57-21P
TLE . [ pelete TLE [ Ctange 7 Addition
NAVE NAME

| _STREET ADDRESS : ) B _ — STREETADDAESS | . . o — e e b
CITY-ST-2iP CITY-ST-2P
e 3 delete TITLE f7] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 3 pelete TLE O change [ Addition
NAME NAME

. STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P
TME 1 Delete ME [ Change [ Addilion
HAME NAME
STREET ADDRESS § STREET ADORESS
ITY-ST-216 CHTY-S7-21p

SIGNATUR
[

or on an attachmept with an address, with ail other like empowered.

doctolnm

12, | hergby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certity 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 oath; that | am an officer or director
of the carparation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
changed,

Y-20.0y T3

"\SIGNATURE AND TYPEC GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe Dayima Phone #




