2005 FOR PROFIT CORPORATION

l}lg‘NUAL REPORT (AR] ] FILED
DOCUMENT # F83775 ‘ | T Apr 27,2005 08:00 AM
] Secretary of State

1. Entity Name

AMERICAN AIR SYSTEMS, INC.

Principal Place of Business ___ . _:jMaihng Address
7460 N.W., 8 COURT " 7460 N.W. 8 COURT

PLANTATION FL 33317 _ PLANTATION FL 33317
Suite, Apt #,ete. T suite, Apt 4, ete ' ) 1st MOORE CR2E034 {10/04)
City & Stale o T — City & Stale ) 4. FEl Number Applied For
59-2203884 Not Applicable
e Courtry Ze Country 5. Certificate of Status Desired [ 98-7D Additional
Fee Required
"6, Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agant
— e o — == .
?E‘gg }\?‘:AI? %NCA&BRT Street Address (P O Box Number is Not Acceplable)
PLANTATION FL 33317
Clty i ) i FL Zip Cads

&, The above named an ity submits this staloment for the: purpose of changing its registsrad office of reglsierad agent, or both, in the State of Florida, [ am familiar with, and accept
the obligations of registerad agent

SIGNATURE I _ i -
Signalwe, typod o Preted name of registered agenl andl tife i apnlicabls NOTE Ragstored Agont gignature reguited whan feinstatng) DATE -
FILE NOW!!! FEE I% 5150\9@ e 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution,  [[]  Added to Fees
Make Cheack Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS N LB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1{
s PTD T T O elae ils [T Change L] Addlion
NAME SERGIO, RONALD h oA LOGG03334593%
SIREET ADDACSS | 7480 N.W. B COURT SIRFET ADDRESS 04727/ T-80026-002 150,00
CTY-ST-2F PLANTATION FL 33317 CiY-S7-2IP
IE: T T Delote e ’ [ change [ Addilion
HAME L FANE
STREET ADDRESS SIREET ADDRESS
Ciry-8T-21P CiyY.ST-21p
Tt - 1 Delete iy [J change  [J Addition
NAME ! KAME
STRFET ADDRESS SIRLETADDRESS
Qry-ST-2p CoIv.ST-71p
L : - T Delste i [Jchange [ A -
NAME NAME
STRCET ADDRESS SIRELT ADDRESS
CiTY-ST-21P 3iY-57-7IP
TiRLE T o - {1 Detsle e [ Ghange
NAME L HAME
STREIT ADORESS SIREEY ADDRESS
Gy St 2P Liv-§1-7p
nine T " Ooess B o i I change [ Avii
HAME A NAE
STSELT ADBRESS SIREET ADDRESS
cify-ST.21P CIFY-ST- 2IP

12. | hereby certify that the Information supplied wilh this filing does not qualify for the exemption stated in Sections 119.07(3)(7), Florida Stawtes. | further certify that the informatien
indicated on this repert or supplemental report js true and accurate and that my signature shall hava the same legal effect as if made under cath, that [ am an officer or director
of the corporation of the receiver of trustes empowered to execute this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or an an attachment with an addrgss, with all other like empowerad

SIGNATURE: 5 Rorpls S50 {{/:gr/m’ (49) (F>6937

SIGNATUREPRND TYPEWHINTED NMAME OF'SIGNING OFFICER OR DIRECTOR Date Davteng Phone 4




