2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOCUMENT # Fe6000004916 Apr 25, 2005 08:00 AM
1. Entity Name Secretary of State
AIRKEM-MANHATTAN, INC.,
Principal Place of Business Mailing Address
10648 MAPLE CHASE DR 10648 MAPLE CHASE DR
BOCA RATON FL 33498 BOCA RATON FL 33438 ”"”“ '””m"W mn ﬂmﬂmmﬁ "m mﬂm um mm‘ l”m
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, efc. Surte, Apt #, etc. 15t MOORE CR2ZE034 (10/04)
City & State City & Slate 4. FEI Number Apphed For
13-2510256 Net Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired O fg;;{es q‘nf:;"""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistorad Agent
Name
?(?BF;F;’ GIEPH&RgH'\II\SE DR Street Address (P O Box Number is Mat Acceptable)
BOCA RATON FL 33498
City FL | Zip Code

8. The above named enbity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sgnalus lypsa of prmlec nama of legisterad ageni and hlig i 3oohtaske (NGTE Registarad Agant sigralura ragurad whan rewnslanng) DATE
FILE NOW!!! FEE |§ $150.00 9. Election Campaign Financing $5.00 may Be
’ After May 1, 2005 Foc Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Depariment of $tate
10. QFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1143 P ] petete TUitE [ Change  [] Additlon
NAME DORF, RICHARD N NAM:
SIREET ADDRESS {10648 MAPLE CHASE DR SIALE ADBRESS 150,00
CTr-81-29 BOCA RATON FL 33498 Iy 8T- ik
THLE S 1 Detete 1LE [J Change  [] Addition
NAME DORF, LOIS A NAME
STREct AUURLSs | 10648 MAPLE CHASE DR STREET ADDRESS
CITY S1-2IP BOCA RATON FL 33498 CITY-5T-21°
TITLE [ petete N3 [ Change [ Addilion
NAME NAME
SIREET AGDREDS SiREDTADIRISS
CHY-ST-@IP THY-SE AP
TINE 1 Detete L [3 Change  [] Addition
NAME NAHIE
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CHY-ST-21P
Tilie [ peete 1k (7] Change [} Addition
NAME NAME
STREEL ADDRESS STREET ADDRESS
CITY-S1- &P CITY-5T-2F
TLE O Detete WiLE [ change  [] Addition
NAKE NAME L —
STREET ADDRFSS SIRTET ADDRESS
CilY-57-2IF CITY S0 4F

I tarmation suppled with this fiing does not quahfy for the exemption stated in Section 112.07(3)(j), Florida Statutes | further certify that the information
indicated on thiskekort o supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or directo
iver o liustse empowersd Lo execute ths report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 10 or Black 111t

changed, or orhah atlgchnent with an addess, wi 1 lke empowered.

Rihard N Dok dafef -4
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