2004 FOR PROFIT CORPORATION

- -~- ANNUAL REPORT {AR) EHLED

DOCUMENT # Fe8000004916 Mar 10, 2004 08:00 AM
b Sy e Secretary of State
AIRKEM-MANHATTAN, INC. y
Principal Place of Business Maiting Address
10648 MAPLE CHASE DR 10648 MAPLE CHASE DR
BOCA RATON FL 33488 BOCA RATON FL 33498
2. Principat Plage of Busmness - 3. Mailng Address ‘ ”Im" m ﬂ “mjllmllm, I]ﬁl"ﬂ“ml ml m’l“““’ 'm
Suite, Apt. #, etc Suite, Apt # ele. MOORE CRZEN34 {1-”03}
City & Swte ) Ty & Siate ] ' 4. FEl Hurmber ' '  [Apnied Far
) 13-251 Q256 Not Apglicati
Zip Countey Zip Country §. Cenificate of Status Desired 0 ?g‘gesq g:}e{gﬁonal
6. Name and Address of Gurrent Registered Agent . o 7. Name and Address of New Registered Agent - L
MName
?&%@ E‘:‘E;{LAER[C)%?LSE BR Strest Address (PO Box Num-ber is Mot Acceptabfé‘}- -
BOCA RATON FL 33488
Chy - FL i Ze Code

8. The above named enlity submits this statement for the purpose of changing #ts registered office or registered ageny, or both, in the State of Florida. | am famitiar wah, and accept
e chiiganons of registered agent.

SIGNATURE . ‘ = : o o
Sigratike, typed A goaded name of (agrelesed agen! 8T (¥ § appheatie O0TE. Remstesns Agent signalrs mguired whon ramsza':mg)- L DATE
FILE NOWIl FEE IS $150.00 . _ .
S S ) , . Clect Fi
After May 1, 2004 Fee will be $550.00 | Y rstrors coton Y 35,00 May Be
Make Check Payable to Florida Department of State '
10, Qﬁ%méﬂé AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P [ Delete WiLE O changs 3 Acditicn
BAME DORF, RICHARD N NAME
SIREET ADDRESS | 10048 MAPLE CHASE DR STREET ACORESS
Gn stz {BOCA RATON FL 33488 R i S .
nnE 5 {73 Detete L D change {3 Addition
HAME DORF, LOIS A NAME HOONOOORa0eS
SIREET ADDRESS | 10648 MAPLE CHASE DR STREET ADGRESS 03 a’IFﬁ}D4‘BﬂSE§—E§53 150,
CHY-ST-2p BOCA RATON FL 23498 E CiTY-$Y. 2P = e
THLE M petete BILE {3 Crange ] Addition
HAME HAME
STAEET ADDRESS STRELT AGDRISS
CTY-ST- 2P ) ' cay-sr-ap L
THLE 7 pesete TALE ] chenge  [3 Addition
HAME NAME
STREFT ADBRESS SIREET ADDRESS
Y- ST 20 N ) CITY-5T- 2F ] ) B -
nnt 3 petete L [Jchange [ Addition
NAME NAME
STRECT ADDRESS STRLTT ADDRLSS
CAY-5T-2F ] CITF S 2P X . _ —
WIS 3 setete THE Tl Charge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P o CIFY-ST- IP N .

12. { hereby certily that the information supplied with this filing does not qualify for the exemption siated In Section 118.07{3¥1), Florida Statutes. | furthes certly that the informaton
incicated on this report asupplemental repert is true and accurate and that my signature shall havd the same legal effect as i made under cath; that | am an ofticer or director
cf tive corporabon or thd or trustee empowered o execute this rep
changed, of on an atlad an address, with all other like empowerbd.

SIGNATURE:

required by Chaptey 607, Florida Statutes, and that my name appears in Block 10 or Block 11 #

Mpad QAT

Cayhmne Phone B




