2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000024157

1. Entily Name
INDOOR AIR QUALITY SCLUTIONS, INC.

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90015 029 ***150.00

Principal Place of Business Mailing Address
15779 TITH TRAIL NORTH 15779 77TH TRAIL NORTH
PALM BCH GARDENS, FL 33418 PALM BCH GARDENS, FL 33418
S SEEE G LA R W
Suite. Apt. ¢, eic. Sute. ApL #. etc. 02102004  Chg-P CR2E034 (10/03)
City & State City & State { Number Applied For
Z’E oso™ BS"f Not Applicable
ap Country Zp Country 5. Cettificate of Status Desired ~ [] gg-g?q Addtional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"RICHARD 8. PILLINGER, PA. ~ ~ = " : T e — -
3300 UNIVERSITY DR., SUITE 801 Street Address {P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
- City FL l Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!

#ie obligations of registered agent.

SIGNATURE
typed or prntad name of repesiared agent and itk f appicatie. {NOTE: Agent et whins DATE
FILE NOWS! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
“After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. ] AddedtoFees
10. OFRCERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ velete TE Dchange  [J Aadion
NAME SZABO, PETER RAME
STREFT ADDRESS | 161 BAREFOOT COVE STREET ADDRESS
CirY-Si-ap HYPOLUXO, FL 33462 oy -ST-2P
TME D [ pelete TTLE O change ] Aodiion
NAME FORST, VINCENT NAME
SIRET ADORESS | 15779 77TH TRAIL NORTH STREET ADDRESS
CITY-ST-2P PALM BCH GARDENS, FL 33418 CITY-SE-2IP
TALE 3 pelete e [ crane [ Addition
RANE KAME
STREET ADDRESS STREET ADDRESS
~omY-seAr — f— P amiga o emee—— —_—— . e T e = ol P _GT JIP e et T T T T e et e o T E, g - B E
TME {1 oerete TIE Ocrange [ Acdtion
NANE HANE
STREET ADBRESS STREET ADDRESS
CTY-SI-ZP GITY-ST.2P
TMLE [ Detete e [ Change  [J Addition
HAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2P CITY-5T-2P .
TME o ) [ Detete TIE Ol change ] Addition
NAME . NAME
CITY-SE-2P R CITY-S1-2P

12. I hereby certify it Ihe information supplied with this ﬁﬁng does not quality for the exemption stated in Section 119.07(3X1). Florida Siatutes. | furthes cextify thai the information
accurate 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 o rustee empowered 1o execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 #

indicated on report of supplemental report is true
changed, of on an aﬂach

SIGNATURE:

t with an address, with at

AJ?A M%C&/I-—?‘._f

RANE OF SIGrING OFFICER OR IRECTOR

=




