FILED

Jun 03, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

06-03-2005 90004 014 ***150.00

DOCUMENT # P04000015196
1. Entity Name
AIR TEXCON, CORP.
Principal Place of Business Mailing Address
12515 S.W. 43RD STREET 12515 S.W. 43RD STREET ) PP
MIAMI, FL 33175 MIAMI, FL 33175 : 50 05338 b
s e v GO ERINA I
Suile, Apt. #, etc. Suite, Apt. #, atc 05252005 Chg-P CR2E034 (10/03)
City & Stale City & State | 4. FEI Number Appliad For
4 - : é 6 (QS ‘ 5 -1 Mot Applicanl=
Zip Cauntry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
AGUERQ, EDUARDO %, o
12515 S'W. 43RD STREET Slreet Address (P.0. Box Number is Nol Acceplable)

MIAMI, FL 33175 ’ ;

*
.

City FL ‘ Zin Code

8. The above named entity submiss this statement for the ‘purpose of changing its registered office or reglstered agent, or both, in the State of Floridta. | am familiar with, and acoept
the obligaiions of registered agt:m

‘ :
SIGNATURE .

Bignaruen. tywmo or printed .?ame cf reg siaret agers 1w hiig o apphcabla, IKGITE; Hog:staren Agent sigrahag ‘equered wAen reinstalngl CAle

> FILE NOWIll FEE?S $150.00 9. Election Campaign F_i”a“Ci“Q $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
a4 Due by September 7, 2005 Trust Fund Contribution. (]  AddedtoFaes corporation did not receive the prior notice.
'1‘0. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS I 11

TITLE P 3 Detete TiTLE Vice ©ronideut [] Change mr‘\ﬂdmm
A AGUERO, EDUARDO AN R carsiwa Sal-bara

STREET ADDRESS | 12515 S.W. 43RD STREET STREETADDRESS || 229515 - Sw) 44y s+

crv-st-zp | MIAMI, FL 33175 B B [ N RSO R =Y

THLE - : : O pelete ALES 7 O Charge O Addition
HAME i NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2P CITy-$t-71P

e T Delete TILE O cChange [ Awttioa
NAME HAME

SEREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-71P

T 2 Dotete TIILE {Jchange [ Aadition
HAME HAME

STREET ADDRESS STREET ADORESS

CITY-§1. AP CITY-ST-21P

THr [ vetete e [l Change  [C] Ariten
NEadL HAME

STHEET ADDRESS STREET ADDRESS

CITY-57-2iP SITY-ST-2ZP

TILE [ Delete TILE [ Crange [ Aodition
HAME NAME

STREFT AODRESS STREET ADDRESS T
CITY-51-2IP CITY-8T-2P

12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes, [ further certify that the information
indicated on lhis report or supplemenlal repor[ 5 true an accurale and lha signature shall have lhe same legal elfect as If made under oath; Lhat | am an oflicer or direclor
of the corporal{on or lhe receiver or U ol equired by Chapter 607, Florida Statules; and that my name appears in Block {0 or Block 111

SIGNATURE: 51305 ¥s- 400 2ReR |

R OR QIRECTOR Date Daytem it Fhiovie » |




