2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # kee2so . , AT Feb 25, 2005 08:00 AM
*. Entty Name ' - Secretary of State
PEM-AIR, INC.

Principal Place of Business . B - o Mé‘iiing Address : o e . )
5821 SW 44TH CQURT - 5921 SW 44TH COURT
DAVIE FL 33314 DAVIE FL 33314
Suite, A_pt #, etc, 74_ Suite, A'Dt. #, etc B 1st MOORE CR2E034 (10f04)
City & State T ] City & State 4. FEI Number Applied For
_ __ . . 65-0114740 Not Applicable
Zip [ Country o Country 5. Certificate of Status Desired 2 $8.75 A'ddiﬁonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
e T 1 Name "
igg%Engwii%ﬁbgTR Street Address (P.0. Box Number is Not Accepiable) -
DAVIE FL - - =
City FL , Zip Code

8. The above named entity suBits this statementTor the purbese of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent. - R

SIGNATURE S —— —— — =
Sigralure, typed of prifled nama of rogistered agant and tlle f apphzable TTNOT fegistarad Agent signature racurad whén tosialing) - DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added Io Fees

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE D ' ' 7 elete nac ) [ change ] Addition
: T

AL LOVELL, SANDRA vt . HQ‘;EGU&%E (28 en

SIREET ADDRESS | 17321 S.W. 48TH ST. W TRFFT ADDAESS O 25058001 1-014 150,00

CiTY- ST 7P FT. LAUDERDALE FL 33331 CHY-ST- 7%

TN T N - 7 oefete - nne ' Dl change [ Addition

HANE MAKT

STRLET ADDRESS SIREET ADDRESS

cily §1-2P CHTV-ST- 2

e B - T belete TME [ change T3 Addition

NAME HAME

CTRFET ADDRESS STREFT ADDFESS

CiFv.S7-7P PIY-S1 I8

HILE o ’ 7 pelete TILE CicChage [ Addition

NAME HAME

STREET ADDRESS : SIREET ADDRESS

Cily-81-z9 CITY-ST- AP

1L o o o T pelete” B CJChange [ Addition

NAKE NAMY

SIRCFT ADDRESS SIREET ADORESS

CIry §T-2p QTY.ST 7P

w0 S ] Delete e - [l change [ Addition

NAML NAME

STRCET ADDRESS STAFETADORLSS

CITY-ST 2P CITY- ST 2P

12, | hereby certify that the information supplisd with thigiling does nat qualify for the exemplion stated in Section 119 07;3](?), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or rustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachiment with an address, with ali other fke empowesrad

SIGNATURE: " - Gey\22td 724
' NATURE MTET PB_ISTED}_\I_AME fF SITSNGEE‘.FI(.:EH R .biREC.TGR




