s FILED
2008 O ANNUAL REPORT 0" Apr 30,2004 8:00 am

DOCUMENT # P00000043044 ecretary of State
1. Entity Name
AIR FLOW FILTERS, INC. 04-30-2004 90221 022 ***150.00
Principal Place of Business Mailing Address
147 WEST 24TH STREET 141 WEST 24THSTREEF  { == - -
HIALEAH, FL 33010 HIALEAH, FL 33010
S e ARG 2 N DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1010142 Not Applicable
Zip Country ap Counsry 5. Certificate of Status Desied T Eg qumm'
6. Name and Address of Cunem Reglmred Agem 7. Name and Address of New Registered Agent

oo e S e S i e e e st it — o NAMB =2 oo Fomraimn & e s v SARRRRSER S S DA = T e e AT S e e | o

SINGH SEUDATH
141 WEST 24TH STREET Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL. 33010

City FL [ Zip Code

8. The above named entity submits this stalement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. typed or prtad name of registered agent and tike if spokcable (NOTE: Regpsterad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
FILE NOWIIl FEE IS $150.00 . y
After May 1, 2004 Fco Mﬁ be $550.00 Trust Fund Contribution, OO  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TILE P [Jchange  [J Addition
NAME SINGH, SEUDATH : NAME e
STREETADORESS { 141 WEST 24TH STREET STREET ADDRESS :
CITY-ST-2IP HIALEAH, FL 3301C CITY-ST-2IP
TLE [ Delete TALE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EATY-5T-7P Ciry-57-2P
TME [ pelete MLE [ Change [ Addition
NAME NAME
SIREETADDRESS.|. . oo . - )| STREETADDRESS — .
CY-ST-21P CITY-ST-21IP
TE 3 Delete THE {1 Change . [] Addition
NAME NANSE
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CHY-$T-71P
TME 7 Delete TIME [OcCharge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-2P
TME O pesste TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cortify that the information supplied with this ﬁ;rr;g does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemantal report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my naime appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered

SIGNATURE: feﬂ//@ Yo ow /2R Jned

SIGNATURE AND TYPED OR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




