2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

' Apr 22,2005 08:00 AM
DOGUMENT # PO3000117943
1, Entty Name Secretary of State
METRO-AIR TECH, INC.
Principal Place of B:Jsiness T Mailing Address
435 N ORANGE BLOSSOM TRIAL 435 N ORANGE BLOSSOM TRIAL
ORLANDO FL. 32805 _ ORLANDO FL 32805
i IR RRANRD
Suite, Apt ¥, stc, = . Suite, Apt. #, elc. 1st MOORE CR2ZE034 (10’104}
Cily & State S Clty & Stale 4. FE| Humper Applied For
) ] 20-0358581 _ Not Applicable
Zip Couniry Zip Country 5. Cortificate of Status Desired .Z( gi'gfqﬁridgmnaj
6.. Name and Address of Cwl'l"entfnegjstered Ageﬁt B 7. Name and Address of New Regisiered Agent
Mame
§§5E ?\[ACS}FE&AI"JEEUBT_OSSOM TRIAL Street Address (P‘.O. Box Nurnbe; is Mot Acceptable)
ORLANDO FL 32805 - :
City ) FL Zip Code

. | - " - - N
8, The abave namad antity submits this statement for the purmpose of changing its ragistered office o registerad agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE =i . o -

Sgratuie, yped o prmsd name ol registarsd ageﬂt and mln ﬂap::lv*ab‘u [NOTE. Regisiared Agent signaturs required when nainslaling) PATE

FILE NOW!Y FEE IS $150,00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State .

8, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [7 Added to Fees

10, e FTICERS AND DIRECTORS N R T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORGIN 11

i D o M Delets TTLE [ Change [ Addition
NAME PREGASEM, FELIX HANE

STRFET ADDRESS | 5204 MILLSTREAM RD SIRFET ANDRESS

art-st.ar |OCOEE FL 34781 _ . | cv-sr-ze ) o
15743 [n} O tielete Mt {J Change  [] Addition
HAME PREGASEM, ANGELA N NoOON324648

STRELT ADDRESS | 5204 MILLSTREAM RD _ STREE ADDRESS 14, ”L..L_. UE-B0102-015 153,75
oiv-st-op |QCOEE FL 34761 . N Lit¥-51- ]

e 2 pelete it 7] Change ] Addifion
NAME HAME

STREET ADDRESS SIREET AGDAESS

CIfY-51-2P - _ . RS

TIE 1 pelete G13 O change [T Addition
NAME NAME

STRFTT ADORESS STHEET ADDRE3S

CHry-ST-21 L B . o Qunshp o

i [T Delete nilE [ Change [ Addiitien
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-21P o ) _ GY-§I- 20

g [ Delete TILE [0 change ] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

Cilt-S1.2P _ H oiy-si-2e .

12. 1 hereby ceortify that the mfon'nahon supphed with th|s fi fing does nat qualify for the exemption stated in Section 119.07(3)(i), FIonda Statutes, ! further certify that the |n!ormauon
indicated on this report of supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under ozath; that | am an officar or director
of the corporation ar the receivar or trustee empowered o execute this report as required hy Chapter 607, Florida Startutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgewith all ather like empowered,

SIGNATURE: L= feux PREGASEN 4 /, 5/0 5 o7 6¥8 1997

uﬁﬁtme GF SIGHING OFFICER, UR DIRECTOR . Dawe Daytimg Phaong #




