2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT. # Go7296

1. Entity Name o
AIREQUIP INDUSTRIAL, INC.

Principal Place of Business
1117 OKEECHOBEE RD
4215

lGiSALEAH GARDENS FL 33016

Mailing Address

19408 NW 24TH PLACE
PEMBROKE PINES FL 33029

us

2 Pringipal Place of Business

3. Mailing Address

P 0. FFox 327384

Suite, Apt. #, etc.

A

FILED
r 19,2005 8:00 am

ecretary of State

04-19-2005 90383 041 ***150.00

I

I

6. Name and Address of Current Registered Agent

Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Jorrmtpode r' e éz/e ﬂ. 59-2412630 Not Applicable
Zip Country ap Country ; i $8.75 Additional
33232 77591 Bf’ﬂm 5. Certificate of Status Desired - Required

7. Name and Address of New Registerad Agent

. CORTES, GUILLERMO D
13234 NW 15TH COURT
PEMBROKE PINES FL 33028

3

AL ML AR T

Su?elﬁ‘dc?aﬁ (5.0.% Nwer i;{\lo&/uciegta )

Ci%?;wvd«/\ylf(*' .QW-Q/J

FL IZi?_’Sgeo > 9

B. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar witn, and accept

the obligations of regisjared agent. . .
SIGNATURE R 4—-‘/ V Za s :“c

2/r0 for

Me, yped or printad name of registersd aganl and Ltle iIf applcable

{NQTE" Regstered Agant signaturs raquired whan ramnstanng)

DATE 7
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Feas

‘.OFFICEF!S AND DIRECTCRS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

: O pelete nig [ change [ Addition
NAME GOENAGA, BEATRIZ NAME
STREET ADDRESS | 241 NW 217 WAY STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 33029 cITy-sT-2Ip
TITLE D O Delete me [ Change [ Addition
NAME GOENAGA, JR, ARNALDO RAME
STREET ADDRESS | 241 NW 217 WAY . STREET ADDRESS
CiTY-§1-21p PEMBROKE PINES FL 33029 CITY-ST-ZP
e —|V8 - O Detete e Ochange ] Adaition
NAME MILIAN, SAUL J NAME B -
STREET ADDRESS | 19409 NW 24 PL 4 ) STREET ADDRESS B o R L .
CiY-ST-Z2P | PEMBROKE PINES FL 33029 CITy-S1- 2P
TITLE D O Detate TITLE [ Change [ Addition
NAME MILIAN, MABEL NAME
STREET ADDRESS | 19409 NW 24 PL STREET ADDRESS
CITY-S1-2IP PEMBROKE PINES FL 33029 CITY-ST-2IP
e [ Detate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2i7 CIFY-ST-2P
TITLE O Delete TIRE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
onY-ST-2IP CITY-ST-2IP

af the corporation or the receiver or rustee empowered
changed, or on an attachment with an address, with gl

12. | hereby cerify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

other like empowerad.

&'//O/m’ (%ﬂd)z § 5917

SIGNATURE: 2.’ @;Z;
SIGNATURE AND Tvpén’ypﬁmrsn MAME OF EIGNING OFFICER OR DIRECTOR

Dala Daytme Phona #




