2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

FILED
Feb 23, 2004 8:00 am

DOCUMENT # P03000002443

1. Entity Name

AIRJAK INC.

Secretary of State

02-23-2004 90051 022 ***150.00

Principal Place of Business

12337 ROCKLEDGE CIRCLE
BOCA RATON FL 33428-4813

Mailing Address

12337 ROCKLEDGE CIRCLE
BOCA RATON FL 33428-4813

2. Principai Place of Busingss

3. Mailing Address

I

N

\I HI\

|

(il

Suite, Apt. #, elc. Suite, Apt. #, eic.

MOORE CR?E{‘)34 {11/03)
City & State City & State 4. FE! Number ‘ Applied For
'3 3 - /D 3 Q)7 Not Applicable
zp Gouniry ap Country 5. Certificate of Status Desired oE $8.75 Additional

=

;.‘

Fee Required

==f.xName-and. Address of Current.Regist

d:Agent —os =g oz

——7.:N

and:Address.of New. Registered Agent.—

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

.‘; a' e

StreeiA? o e (50 Bo*,'“,eﬁeg;"f% T %%?:7 ‘ Crre /£

5 Wi Dopeter -

City ﬁOC‘t pq_/m

Zip Code

FL | 3505 F

the ohligations/of register

SIGNATURE

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnitiar wnh and accept

ejﬂ?ger@m«% Bﬂ'-"fv ”?&ne?ﬁer

/'7/1"9/'6{@4—1 ?(

Ts8fare. woofl or frnted name of feglsti!’d agent and itle f apphcable.

(NOTE: Registered Agem signature reguired when remstating)

i//& /oy

ake Che k'Payablet Flortda Depar!mem of State ;

9. Election Campaign Financing
Trust Fund Contribution. ‘

$5.00 May Be
Added to Fees

10, QFFICERS AND DlFlECTOHS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

it PSTD 3 Detete ms [1 Change [ Addition

NAME DONEFER, BARRY H NAME

STREET ADDRESS | 12337 ROCKLEDGE CIRCLE STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33428-4813 CHY-ST-7IP

e 1 Detete TmE O change [T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P } ) CITY-8T-ZIP hd B o

e (3 oexcte TILE O change [ Additien

NAME - i b - e - NANTE- — - e I

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2P

TTLE [ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITy-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [1Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-71P

TIEE [ Delste TE O Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptlon stated in Section 112.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmem with arLaddress, with all other like empowered.

SIGNATURE: m\&A Burr j/’_DﬂnE]Q/ Fregiolent A //é /0'-/ 4

smﬁATunz Annwpgb OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Dayime Phane #




