2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR} FILED

Feb 11, 2004 08:00 AM
DOCUMENT # Fog9664 S ¢ £ Stat
1. Entity Name ecre al‘y 0 ate
AIR/CHANGER, INC.
Principal Place of Business Mailing Address
3255 NW 68 ST P O BOX 68-1210
MIAMI FL 33147 MIAMI FL 33180
us us
Sune. Al Fele Suite, Apt #, e ' MOORE  CR2E034 (11/03)
City & Stale ' ' Cry & State 4. FE! Number » ~T Trepieator
. o - 592243120 | [Nat Applicgble
Zip Country ap Gountry 5. Certdicaie of Satus Desired [ ?8'75 Additienat
i I . ) e Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

PLUMMER, JAMES ..

2130 NW. 107TH ST Strest Address (P.Q. Box Mumber is Nol Accepiable)
MIAMI FL 33167 . N

City l ‘ FL l z-’:;:;Cot‘ie

8, The above named entity submits this staternent far the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligabons of registered agent.

SIGNATURE — _ . , Jo—

Signalure typed o ;r;led rlan:re c;l regtered agent and tillef applcable {NOTE Regislered A.gem slgﬂat;Jrs egred when rnns:aw;g) DATE . . R
" )
FILE NOW ! FEE I? $150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2004 Peg will be $550.00 Trust Fund Centribution. ] Added to Fees

Make Check Payable to Florida Depariment of Siate ]

N gy i P ATt 17 Froa = 3 % . - I LTaa
10, . ... OFFICERS AND DIRECTORS 11, . ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D [ pelete TITLE [Ochange [ Addition
NAME PLUMMER, CLYDE RUTH NAME TR e

v HO0000N45449

STREET ADDRESS | 2130 NW 107TH ST STREET ADDRESS Iy 11/11 -”[}-’-}—RBQEJ-}—DES i JU an
cry-sT-ze  [MAMIFL . ‘ _ oStz T ' o
e PD 3 Delete THLE [JChange 1 Adition
NARTE PLUMMER, JAMES L NAME
STREET ADDRESS | 2130 NW 107TH ST STREET ADDRESS
Gny-sr-ap | MIAMIFL ) CiTy-ST-2iF ) ) ) . - ..
TME [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Iy -§7-2P CITY-S5T- 2P 3 N
TE £ Detete TILE [ change  [[] Addition
NAME NAME
SIREEY ADTRESS STREET ADDRESS
CITY-5T- 2P o CITY-5T-ZiP - B
TME 1 Delete nmE [ change  [] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CIfY-§T-2ip _ L
TE T Delete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREEY AGDRESS
CITY-ST-21P L Cliy. ST- 21 o " -

12. { hereby certify that the information supplied with this filing does not quaiify for the exerrplion stated in Section 119.07{3)), Florida Statutes. | further certity that the informatian
indicated on this report ar supplemental report is true and aceurate and that oy signature shall have the same legal effect as if made under cath: that | am an afficer or director
of the corporatian or the receiver or trusiee empowered 10 execuig-thisLeRot as required by Chapter 607, Fiarida Stalutes; and that my name appears In Black 10 or Block 17 if

changed, or on an attachment with an address, with all ather jike %
S|GNATUHE:Jm-l-9D/umM)Z~" 2b §2004 305 93 G un

SIGNATURE AND TYPED OR PRINTECINAME OF SIGNING OFFICER Oft DIRECTOR " Daw Dayume Phane ¥




