2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P02000071342 Apr 08, 2005 08:00 AM
b Sy e . | Secretary of State
AIRBUSTERS, INC. ry
L

Principat Place of Business o - ) M_éiling Address
AIRBUSTERS INC o © - - AIRBUSTERS INC
B741 N.W, 22ND STREET -~ T P.C. BOX 836175
MARGATE FL. 33063-2119 MARGATE FL 33093-6175
us us

Suite, Apt, #, efc, S S "Suite. Apt #, stc, ) o 15t MOORE CR2E034 (10!04)

City & State = ” T City & State i 4, FEi Number j Applied For

65-0515437 L | Mot Applicable
2 Country Zip Couniry 5. Certficate of Status Desied ~ [1]  $B+75 Addlionas
Fee Required
€. Nama an_q—_'ﬁiclress of Current ha_gijired Agent 7 R 7. Name and Acdcress of New Registerad Agent

Narme

g!fos-l;ﬂl\?w ggll\fléug'lpéEgT Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33063-2119

Clty S FL Zip Code

8. The above nared entity submils this statement for the purpose of changing its registered office &r régistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

Signeturo, typad of pnnlad name of registered agent and lifle i epplcat’e TNOTE Registerad Ager signature raguisd when rainsiating) DATE
o N T T T T ) T T o T
o T T
Aﬁﬂf&;fyﬁﬁ;?ﬁés _ 'F:ffvﬁl I$;:‘_1s-ggu 00" $. Election Campaign Financing  $5.00 May Be
¥ . : Trust Fund Contribution.

Make Chack Payable to Florida Department of State l 0 ddedtoFees
10. ' OFFICERS AND DIRECTORS D ! 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
g PO 7 Deiete e 1 Change [ Addition
NAME PIOTROWSKI, LINDA M NAME
SIREFT ADDRESS | 6741 NW 22ND STREET STREET ADDRESS
oTi-8T-2F | MARGATE FL 33083 CTY-51- 4P i
m vD T Lt ' oo D Shake  C1Addiion
NAME PIOTROWSKI, JOSEPH F N o MRS P -
SIRECT ADDRESS | 6741 NW 22ND STREET STSEET ADDRESS i s U5-80033-010 150,00
Ciy.s1.2iP MARGATE FL 33063 CIrY-s1- 2P
e o S [ peiele  § mme ' T ) D change ] Addition
NAME NANE
SIRCCT ADDRESS ﬂ STREET ADDRESS
CITY-§7-7P CHTY.ST. 2
NE T [ Delete i BN [l change  [] Addition
NANE NAME
STREET ADDRESS STRELE ADDRESS
GITY-§1-2P CITY- 1 2P
TITEE o o o [ Delete ) TLr ] ) 7] Change  [_] Addition
AN NAME
STREET ADDRESS STREET ADDRESS
GITY-51. 2P oY ST AP
e - T Dlosets R e T [JChange [ Addition
NANE NAME
STREET ADDRESS STRLET ADDRESS
ity ST. 20 fomvste

12. | herehby certify that the information supplied with this ﬁliné; doas ndt qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. 1 further certify that the information
indicated on this report of suppiemental repart is true @nd accuratd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee ampower; executelthis report as requires by Chapter 807, Fiorida Statutes; an
changed, ar on an an‘(hinent with an address, witiy'al

y

ther e einpowared that my name appears in Block 10 or Block 111f
SIGNATURE: _udsdil kb U 1Bz . j/f Z;” 959-FoY- 5035

d
Gmwf AND TYPED DTFIKWED NAWE OF SSGNING OFACER OR DIRECTOR Mata Daytrmo Bhone ¥
T m— T —y —_—




