2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCGUMENT # P03000085354 - .

1. Entity Name

CLEAN AIR SOLUTIONS, INC.

Principal Place of Busingss

6007 N FEDERAL HWY STE 103
BOCA RATON, FL 33487

Mailing Address

6007 N FEDERAL HWY STE 103
BOCA RATON, FL 33487

I TR i

2. Principal Place of Business 3. Mailing Address
= Suite, Apt. #, etc. Suite, Apt. #, etc. 9232004 Cha-P CR2E034 (10/03)
City & Stale City & State 4 FR | Applied For
[/ 80165 [
Zp Country Ze Country 5. Certficate of Status Desited KA gzs Addtonat
8. Name and Address ot Curent Registered Agent 7. Naie and Addreas of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22 ST 4 FLR Street Address {P.0. Box Number i; Net Acceptable)
MIAMI, FL 33145 -
City FL | Zip Coda

8. The above namad entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the Siate of Florida. | am famiBiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, typed or primed nama of registersd agen and tile # applicabe.

{NOTE: Regisiared Agent sipneture taquired when reirstating) DATE

FILE NOWITI FEE IS $150.00

9. Eiection Campaign Firancing

$5.00 May o

In accordance with s. 607. 193(2 ), F.S,, the
notice.

Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 1 Delete THTLE O [ Adgion
NAME HOHMAN, TIMOTHY W NAME
STREET ADDRESS | 6001 N FEDERAL HWY STE 103 STREET ADDRESS
GITY-ST- 2P BOCA RATON, FL 33487 CirY-51- 70
TILE O pelete TILE Ochange ([ Addition
NANE NAE Runﬂ41?53%$5
STHET ADURESS SHEET ADDRESS 10/04/04--01028--002 #1538, 75
CITY -ST-28 CTY-57-7P
TLE 3 Deseta it Cdchage [ Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-2P CITY-ST-2P
e — DOoewte . _J me . O Ctange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CIFY-5T-2P )
me O petetn TME DOcage [ Assion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-28 CITY-5T- 2P
3 [ Delets e Ocunge [ addion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P CIFY-ST-ZIP

12. | hereby oertlg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statates. | further certify that the information
i

indicated on

s repor of supplemental report is rue and accurate and that my signanre shall have the same legal effect as if

made under gath; that | am an officer or director

of tha corporation or the receiver of frustee empowered to exacute this reporl as required by Chapter 807, Forida Statutes; and thar my name appears in Black 10 or Block 11

changed., or ont an attachment with an al

SIGNATURE:

ess, with all other like empowere

_ //mﬂ// () fpnan)

%;é% s 0y 77




