2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

1. Entity Name £
"y -

AIR-SOURCE INT'L CORP.

DOCUMENT # P01000024472

Secretary of

Principal Place of Business

9044 NW 172ND TERRACE
MIAMI FL 33018

Mailing Address

9044 NW 172ND TERRACE

MIAMI FL 33018

2. Principal Place of Business

3. Mailing Address

I

|

[

Suite, Apt. #, olc.

Suite, Apt. #, etc.

Mar 10, 2005 8:00 am

State

03-10-2005 90134 025 ***150.00

FIIRImIN

1st MCORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-1089621 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O 58 75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALFONSO, JORGE
6175 NW 167 ST. UNIT G-13
HIALEAH FL 33015

v Sotde. Ao S©

Strest Address (P.0. Box Number is Not Acceptable)

6075 DO 57 5. 2=

YU aml laKes  FL|ZS)s

—

8. The above named entity submlts this statement for the purpose of changing its registered office or rc!glstered agent, or both, in the State of Florida, | am familiar with, and accept

Ho)os

the obligations of ratlire:f;en:
_ SIGNATUF!E AVA : .

mws typad a’a

l%d tegisteted agent and e i apphcable

{NOTE. Registered Agent signatute rsquired whan reirstating) " DATE{

Trust Fund Contribution.

9. Election Campaign Financing $5.00 Mmay Be

.0  AddedtoFees

10. .. OFFICERS AND D RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HTLE FD ’ 7 Delets TITLE [Jchange [ Addition
NAME ALFONSO, JORGE A NAME

STREET ADDRESS | 9044 NW 172ND TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33018 CITY-ST-7IP

TINE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

crY-Si-2P CIFY-S1-2P

TILE [ petete iLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

e O Delete TITLE [Jchange  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cay-ST-2p CITY-ST-2F

TILE O Delete WTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2IP CItY-SI-ZIP

TITLE O pelete TiLE [Jchange [ addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

SIGNATURE:

indicated on this report or supplemental repart is true an:

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B k 1Qor k11t

changed, or on an attachrhelt with an addgbss, with all other like empowered.

— e WD 5)5\05 sz:?gv@

rd
SGNATTE Ah{wpcn OR PRINTED llms OF SIGNING OFFICER OR OW&€TOR

Dayime Phona ¥

LY Y




